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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (¢ 6930 
CERTIFICATE OF DEATH Reg, Dist, Nee ZZ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 
CERTIFICATE OF DEATH 


S199 


, vue 
Reg. Dist. No, sateen 


«1. PLACE OF DEATH; 


COUNTY Wicomico MARYLAND 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Q3 5" 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

CouNTY 120 MARYLAND strate Madd. COUNTY 
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M Cal (Seely)? ig rere d 1/26/18 by eatil | 
Ifa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working lif INDUSTRY: . COUNTRY? 
even if retired) : =F gs dig US. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Gew Glar k_ Emma Farleg. = 
15, Was Deceasenfifver IN U.S. Armen Forces 7 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


U7936 
Reg. Dist. Note Milbectune 


I, PLACE OF DEATH: 


COUNTY ‘Ce a MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 


CITY (lf outside corporate limits, write RUR. 
) (in this place) 


R __and give nearest t 


STATE Ho opie of COUNTY 


CITY (If outsfde corporate limits, write RURAL and give nearest town) 


0) 
TOWN : & OR ‘i 
__S@lis bury W Smowth-s {ale town Sa/tsm orc. 
TER or: STREET (if rural, give loeation) 
ADDRESS 
STREET ADDRESS Deers L/ead/ Stor be sp. G05 LE. fa ete St. 
3. NAME OF (First) (Middle) (Last) @. DATE onth) (Day) (Year) 
DECEASED: CZ, OF 
(Type or Print) c. lea r DEATH: fe f/2 pF 
5. SEX? & COLOR OR 7. SINGLE, MARRIED, &. DATE OF BYfTH: | §. AGE last birthdny:) 1 Unven 1 Yean| iF UNven 54 Tis. 
Bs IDOWED, DIVORCED, Months | Days | Hours | Min. 
temale|_ white | means’ ° Tob /90s | Soe nT 
10a. US’ ‘CYPATION (Give kind of | 10b. Ny BUSINESS OR | 11. BIRTHPLACE (State or foreign eountry) : | 12. CITIZEN OF WHEAT 
work don st of working life, IN: COUNTRY? 
even if Maryland | 4SA. 
13. FATHER’S NAME: 14. morphs MAIDEN NAME: 
lexander ermen ‘Hary Anders 


15. Was Deceasep Ever In U.S. ARMED FORCES 7, 
(Yes, no, or unk.)! (If Yes, give war or dates of | 
service) | 


16. SoctaL Securiry No.: | 17. INFORM 


Lespitas 


'T & ADDRESS: 
recad 


DEATH: { 


| 
a) TO 


I. DISEASES OR CONDITIONS ay 


(8) ssaneh 


oe cause 


niecedent cause(s) 
Diseases or eonditions, if any, 
giving vise to the above cause 
stating underlying cause last 


iJ. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth. 


MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFI! 


ATION 


Inrenvan Berwren 


[avers cowl 


ITH UNFADING INK. Supply every item of information carefully. The correct 
tant. Physicians: please write the causes of death clearly and legibly. 


& | 8a. DATE OF OPERATION:| 9). MAJOR FINDINGS OF OPERATION: U 20. AUTOPSY? 
| of BS | YesC] Nol 
Pi | “21. ACCIDENT (Specify) PILACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
oO», SUICIDE office bldg., ete.) 
7 we IKOMICIDE INJURY — Tas 
Pus TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF While nt — Not while 
oe. INJURY M.|_work[] at work 9) ‘. 
a 5 
& a cs 22. I hereby certify that Ifattended the deceased from.27.27/......, 1995 to..L..cd den, 19.00 dey that I last saw the deceased 
Se alive on..77.. cts eaty that death] pecu; hs xy hes ., from the cayses and on the date staped above, 
= > % | SIGNATURE (AGREE AIpDRES: 
in 4 " d 1 
oo) ial x) 2 
a 2EERIAL, GRENAMION PHATE PRUREOF NZME OF GEMETERY,OR GREMATOR: LOCATION (Cig tows, or coun! 
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. DATE RECD BY LOG ZTRAR'S SIGNATURE 24, ERAL Dinner LZ. 
wn RE = () if 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
CERTIFICATE OF DEATH Reg. Dist. No 332 


PLACE OF DEATH: : ; . USUAL RESIDENCE HIOME) OF DECEASED: 


COUNTY _ hen MARYLAND _ STATE fala o count AP tgche, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ee te limits, write RURAL and give nearest town) 


OR and giv 
OR and give yearest town), (in this place) Bae 


IIOSPITAL OR EET patel cide laaato 
INSTITUTION OR ) ES (If rural give location) 


STREET ADDRESS trina 


. NAME OF a ee Pe = = D: vi 
DECEASED: Eiret) (Last) _ (Day) (Year) 


(ge or Print) DE. m7 fF 7 __ 199 a 


6. abo OR z [ARRIE) 8. DATE OF BIRTH: 5 | Ff unver 1 mr [oT ER 24 HRS. 


IDOWED, DIVORCED, 


‘ Months) Days | How in, 
\Aoanade (Specify) : —26-SL _ [Months | Days 
1s. USUAL OCCUPATION Give kind, ‘of [T0b. KIND OF BUSINESS OR | 11. MIRJHPLACE. (Siate or foreign country): ‘he cunts, yor =m aT 


work done during most of working life, INDUSTRY: Non 
even if retired) Le LLG 
13. FATHER’S NAME: a Ma MOTHER'S MAIDEN wan 


4 ne daeekK Rusti Chan TE wrike 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.7) 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)] (If ee give war or dates of 
service 


18. MEDICAL CERTIFICATION 
Interval Between| 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


1ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF io | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) Nol 
ae (Specify) Buece (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


—_ 


UICIDE office bidg., etc.) 
__romicipe fuauRY 


"TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [1 At Work 1] 


22, I hereby certify that J attended the deceased from 26., 1982, that T last = the deceased 


alive on .\uky 26, 19 ee he and on the date stated above. 
SIGNATUR > (Degree or title) ee tron Ae ata es ATE SIGNED 


ws jes) e. Sablon ror ; 22 F- v2 
a pes nis wi 


CREMATION, DATE THEREOF i aula J OF CEMETERY OR CRE) Ee ‘A N (City, town, or county) — (State) 
REMOVAL pecil |9- iG “Ss. re 


DATE REC'D BY rcs ee Saley GNA’ Bs uaula) bi Sere ge Pe ADDER 


Cree: } j ; honta, henagh 2 ! : —- 
LOIRNITIIA m. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O7938 
CERTIFICATE OF DEATH Reg. Dist New 3.2. 


I. PLACE OF DEATH: USUAL RESIDENCE (IIOME) “OF DEC. EASE 


COUNTY rete Ber MARYLAND STATE La ved / COUNTY. 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY ony (if outside, corpotate limits, write RURAL and give nearest town) 


OR and gi te 
es ive nearest town) (in this place) TOWN Of. VA 
NlOSPITAL OR A STREET Le rural give location) 


INSTITUTION OR 


: ADDRESS 
STREET ADDRESS fs > J 
Y SMO IP. POO 22 Baaheceplide 


3. NAME OF (First) (Middle) a (hast) |"8 DATE A Month) (Day) (Year) 


DECEASED: 
(Type or Print) DEATH: Ide 7e 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF eet Ze | 9. AGE last bi 1, Y/UNDER 1 YRAR |IF UNDER 24 HRS. 


RACE:,, WIDOWED, DIVORCED, 7 V Months) Days | Hours | Min, 
hale Veh (Specify) : Q 2 Zh Ss 2, . =— 
“Tea. USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR”) It. BIRTHPLACE (State or foreign country): |12 CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: é - COUNTRY? 


even if retired); 4, Le xepeact- 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ss 41, oo ~ oA 5 


15 Was Deceasen Ever IN U.S.ARMeD Forces? | 16. Social Security No.:| 17, INFORMANT & ADDRE 


(Yes, no, or unk.)| (If Yes, give war or dates of ee, 
eevbel Lp altmcall Conteeathe,, 


18. MEDICAL CERTIFICATION Pe iacval Reisen 
1. DISEASES OR CONDITIONS DIRECTLY mae DEATH ‘ Onset And Death] 


obs ) = * 
Tob state cause (ay... A arnsliity, 


DUE TO Z 
Antecedent causes (s) 


Diseases or conditions, if any, ist A od 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ss nigiuhl 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) NojR’_ 


21. ACCIDENT (Specify) pgs (Home, farm, factory, cg! (CITY OR TOWN) (COUNTY) (STATE) 


please write the causes of death clearly and le 
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SUICIDE office bldg., etc.) 
HOMICIDE fwory 


TIME (Month) (Day) (Year) (Hour) Eel as OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work (1) 


22. I hereby certify that I attended the deceased from os Wer, to... GIL...., 19824, that I last saw the deceased 
alive on ....7 7 19.5224 and that death occurred at ........7.. 222, ‘27, from the causes and on the date stated above. 
SIGNAT! me (Degree or title) eS) ADDRESS | DATE SIGNED 

es de He G77 2 ik Dg Se 
L, CREMATION ATE THER! a4 ME OF CEMETERY OR CREMATOI® ATIO} ity, town, he (State) 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| (939 
CERTIFICATE OF DEATH Reg. Dist. Now RBZ 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “DEC CEASED: 


COUNTY Pe ey, MARYLAND STATE : otha 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corpprate limits, write RURAL and give nearest town) 


OR and gi in thi OR f 
TOWN. give pea gat to n) (in this place) TOWN Lf y, 
HOSPITAL OR STREET Turai give location) 
SHREEY NSDeBs Yh pre ze 
, 
LL 67. 


3. NAME OF | 4. DATE th) Day) : 
DECEASED: mE Icee) (tines) piles) De ) (Day) (Year) 
(Type or Print) Connell DEATH: ‘ Pe Me eS 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, [* DATE OF aig 9. AGE lest birtBday: oc 


NDER 1 YEAR | iP UNOER 24 HRS. 
EB. WIDOWED, DIVORCED, Months; Days | Hours | Min. 
(Specify) : 


ad 

) Cs ~/ Lar 

Toa. USUAL OCCUPATION Give kind of | 1b. KIND” OF BUSINESS OR”| 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ 7 COUNTRY? 


even if retired) = i ‘ | Z, Lf. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN _ NAME: ‘a 
Teper Ha) cep ) 
15 Was Deceaseo Ever In U.S. Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


AR 
(Yes, no, or unk.)| (If Yes, ciieaee or dates of 


service) " 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie x 
/ mmediate cause 


Antecedent causes (s) 
Diseanea or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 
(ce) 
li. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes) Nofy 


21. ACCIDENT (Specify) ete (Home, farm, factory, me (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ol hile at Not Wh 
INJURY m. Work [) At Work 1) 


22. I hereby certify that I attended the deceased from . fife. 19.52., to . ak. , 19.6.2, that I last saw the deceased 


alive_on . a 198 2<yand that death occurred at ...... Mee See ZL, from the causes and ony the date stated above. 
RIGHATY (Degree or title) ADDRESS DATE SIGNED 


722 > BDuivtidk fil 9 -F ge 


TIME (Month) (Day) (Year) (Hour) a4 OCCURED ile | HOW DID INJURY OCCUR? 


DATE papaya ME Of CEMETERY OR ya vat | LOCATION (City, town, or county), (State) 


DATE tRAR BY ~A | wbni a sion VezinisSe BNO “< 4 2 a 

ise) rac ge pla brizeg, i Petit ‘o a Oxzptt tak | ae lack ecygs, dill, 
rs 

2 i. ns 22 <a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ASL, 


“T. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF 
INTY STATE 


COU: 
W/E0O a 1G ral MARYLAND 
CITY OT opteide corporate iit, write RURAL and | LENGTH OR STAY 
‘OWN FES ive h, Tt fe" 


HOSPITAL O; STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


; 3. NAME OF ii ‘i 4. DATE Month) Di 
DECEASED a | oF — ged se) 
(Type or Print) f SY DEATH 1 
5. M: alent 2 ‘Ce OR RACE 7.451 8. DATE OF BIRFE 9. AGE last a. If under | year |If under 24 hre. 


~ £0\ a ee | aye Boul Mio. 


ft, oo ale | Ce. kind of work} 1%. KinpD oF BUSINESS OR il. i Gea te or Le. ja. 12, CITIZEN oF WHAT 
don} on working life, evon If retired) eR ena), oon aan 2 fy y “Coop Ss p 
FATHER’S NAME | 14, MO’ 1a ca EN STR Be = 


15. Was DECREASED Rees U.S. ARMED ea 16. SOCIAL SECURITY No. | 17. Naya AND ADI 
(Yes, no, or unknown) { (i yes, give war or dates of 

c > \eericny EEE OF 

18. MEDICAL CERTIFICATION 


INTERVAL Borwezn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 
eh ay. eee eee a, HO a oe 


[53 


KR ‘ 
~ ‘Antecedent cause(s) OG, 
Diseases or conditions, ifany, (b)..- wa, YAS CAML GLA G 
giving riee to the above cause 
atating the underlying cause last, 
c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


No 
21, ACCIDENT (Speelfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office hidg., ete.) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (Hour) Ht OCCURRED | HOW DID INJURY OCCUR? 
OF 
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item of information carefully. The corréet 
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ally important, 


ile at Not While 
INJURY. m. “Work Ol At work 


2, I hereby certify 


2 on,,..L ey, inf, and that death occurred at... aes 
ATURK (Degree or title) 
Ores: ay ult \yd 
Deel URIA CREY ONION | DATE THEREOF NAME OF CEMETERY OR CREMAFORY 
Je) (eS pécity) Vir Be bo 
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VS. Alt (>) 2 MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every 
: please write the causes of death clearly and legibly. 


cians: 
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ially important, 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH ipio) 4 4 
2411 N. Charles Street, Baltimore 5 


CERTIFICATE OF DEATH Reg. Dist. No.2 Zeinnnnnen 


ere Lae Bi DEATH: = pees | RESIDENCE (HOME) OF DECEASED: UNTY 
Wicomico MARYLAND Maryland Woréeeter 


hel colt outside sccpernty mite, write RURAL and LeyGry eT STAY cee (If outside corporate limits, write RURAL and give nearest town) 
lve nearest town) ss ¥ place) 
TOWN* €alisoury TOWN Pocomoke 


Beau ag ae ae Retry dr Fural, give location) Jf 
ear wooreesP @ninsula Gen Hospital 991 Second St. Vv 
a. Re RO (First) (Middle) (Last) | 4. eee (Month) (Day) (Year) 
(Type or Print) JAMES M CUSTIS DeatH JUly 31, 1952 4 
6. SEX 6. COLOR OR RACE Bee MARRIED, | 8 DATE OF BIRTH 9. AGE fast birthday Ae Ge 1 If under 24 hrs, 
Male | White Beet) TLOOWEP | Sept 21 1386 beeen 
Pek US UAE QUE Give Kind atorork Pay lsey) or Business on | ti. BIRTHPLACE (State or foreign country) 12. come or WHat 
we jife, even Lretire Ss 
one dusbegmee ¢ sq Farin OW Ferming | Virginia uso 


18. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Luther Custis Ada Grinnels 
15. Was Decrasep Ever In U.S. ArmeD Forces? | 16. SociAL Security No. | 17. INFORMANT AND ADDRESS 


ites (Geass Re Sh emia None Mrs. Willis Howard, Pocomoke, Md. 


jeervice) ne 


18 MEDICAL CERTIFICATION 
LyreavaL BerwEen 
Onser ann DeaTe 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ee Gj 


4 5 , 
434  Pantecedent cause(s) /j 
“ Diseases or conditions, if any, (b)_._..... Ssae4 fe. ver? i yank. eA Ae HKAA 
giving rise to the above cause 
stating the underlying cause last 
«) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. ACCIDENT Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY 

J] ‘D: Ye HH INJURY OCCURRED HOW DID INJURY OCCUR? 
5 (Month) (Day) (Year) (Hour) | 8 Que ge | 
INJURY m. Work O At work 


, that I last saw the deceased 


alive on.... 7, oe. eat 5 19.86.25 and that death occurred at... al (feo from the causes and on the date stated above. 
« (Degree or title) ESS DATE SIGNED 


Ah. S72 A Loge 


OCATION (City, town, or county) (State) 


Pocomoke, Md. 
24. FUNERAL DIRECTOR \ ADDRESS 
Dennis & Watson,’ Pocomoke, Md. 


23. BURIAL, CREMATION 
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MARYLAND STATE DEPARTMENT OF HEALTH (28 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. NeoPa. 


1, PLACE 0! . iL) RESIDENCE (HOME) OF DECEASED- 
COUNTY; 


é MARYLAND ; GOST 


CITY Gf outalde corporate limits, yrite RURAL and | LENGTH OF STAY 
OR give nearest town) ity this place) 
TOWN ¥ 2 
HOSPITAL OR 


/ STREET. ical, 
INSTITUTION OR K) i! ADDRESS ¢ = give location) 
STREET ADDRESS = 


3. NAME OF (First) (Middle) ve 4. DATE Month) ‘D: 
DECEASED ~ D E | oe (Month) (Day) (Year) 
(ype or Print) EW CE DEATH =? = ae 
SE 6. COLOR 98 RACE | 7 SINGLE, MARRIED. 5. honk: OF BIRTH hae % re birthday | It under 1 Trunder 24 hre. 


DIVORCED, Sie: /7 SE. F 2 be iad pe Min, 


RTHPLACE (State or foreign country) | 12, Citmzen or WHat 


b 5 ll. 
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15. Was DpceaseD Ever IN U.S, Anuep Forces? | 16. SoctaL SecumitY No. FORMANT AND ADXRESS 
. (If yes, give war or dates of —_—_ 


ly every item of information carefully. The 


: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause @)-—.. 
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Diseases or conditions, Ifsny,  (b)-——..-......— 
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stating the underlying cause laat_ 
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Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 


Ya O 
21. eg (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICID! OF office bldg., etc.) 
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TIME (Month) (Day) (Year) (Hour) aSoee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work O At work 


ysicians: 


is especially important. Ph: 
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a. 4, (ev MORYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)» 0) 4.9 
‘ERTIFICATE OF DEATH ie: A, No. 
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6. COLOR GLE, BED 3. DA’ OF ,BIRTII: 9, AGE la 3) JA uNnorr 1 year 
y Months; Days | Hours Min. 
EAM S* | a 
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dgne during most of 


4. 


13. 


War, Deceased Ever 1N U.S.ARMED FORCES? . SOCIAL Security No.: 
(Yes, ni unk.) | (1f Yes, give war or dates of 
. service) 


18. MEDICAL CERTIFICATIO at” x ater Retreat 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oa I | 72a. Deatl 
33 (Mediate cause (LOE A oY Ae . ne : aise is 
Antecedent causes (s) eZ Leleuoaty 
Diseases or conditions, If any, 7 CaO AA tet a a 


giving rise to the above cause 
stating the underlying cause fast. DUE TO 


fc) 


“COE 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| Yes ()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY ~ 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED, HOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m. Work 
22. 1 perchy certjfy that I attended the deceased im, Sines HE (ner see s 


and that death occurred at 
(Degree or title) 


23. A! 


bier pe ) 


WRITE PLAINLY 


VS. ALSA 


item of information carefully. The correct age 


1) 
Z 
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Z 
me 
i) 
a 
2 
= 
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i 
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w 
A 
a 
“ 
Zz 
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ie 
SSE 


pply every i 


TH UNFADING INK. Su 
is especially important. Physicians: please write the causes of death clearly and legibly. 


LE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu Z2Z... 


ee ———————— 
1. PLACE OF DEATH: 2 Prank RESIDENCE (HOME) OF etait 28 
* * Er, ors + 
Wicomico MARYLAND Maryland Wicomico 
eas co outside ecepotate limita, write RURAL and | LENGTH OF STAY a (If outside corporate limits, write RURAL and give nearest town) 
net OW! i bi Ly | 
town’ PitEsville ey Cais TOWN Pittsville 


HOSPITAL OR STREET {If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3 BELA a (First) (Middle) (Last) | 4. pee (Month) (Day) (Year) 
ECEASE! “AQ 
(Type or Print) THOMAS H. DRYDEN DEATH Jul 19 1952 
cg 6. Ce OR RACE | "WIDOWED, -DIVORGE 8. DATE OF BIRTH 9. AGE inst birthday HoT a ear pres ey 
10" ‘0. v 
Male White eee RE 7/23/1916 35 oe ls eel eae [ee 
10a, ite See Bao ae End of aie ee Kinp or Bustngss on | 11. BIRTHPLACE (State or foreign country) | 12. orieay or Waat 
op uring most of wor! ng ti ac reread) ea | Eden. Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Sidney Dryden | Bertha Long 
us ‘Was ees Even In U.S. ARMED Forcms? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
Cap no. er unknown) | Css ner wap egagieeot | 7 09-6152 Mrs. Marie ‘“B. Dryden - 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DeaTe 


epi 


Immediate cause (a). 


FH, x Antecedent cause(s) 
' Diseases or conditinne, if any, — (b)...... 
giving rine to the above cause 
stating the underlying cause Inst last 
fe) 
WL, OTHEK SIGNIFICANT CONDITIONS Mee. 
Conditiona enntributing tn the death but not 
related to the disease or condition causing death. 
19a, DATE, OF ODERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O 


21. BXTERNAL CAUSE WAS PLAGE (Home, Tar, factory, street, a yy 
PRIMARY Leth CONTRIBUTING (| OF | oftice bi 2) Yet Z 
CAUSE OF DEATH, JURY 


is ME (Month) (Day) (Year) Ty INJURY OCCURRED HOW "DID QNIUBY OCCUR? 4 
oF : 4 While st Not while | Y OS) Ft2 Guy 
INJURY. 149 im. | work ut work Be : 


22. I certify thot I took chorge af the remains described above, held an Autopsy _i, Inspection. x Inquiry ') thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deoth ,in my opinion resulted 
from: naturol couses _, accident ], suicide BRT homicide ~, undetermined 2) 

SIGNATURE / (Degree or title) ADDRESS | DATE SIGNED 
y DOs Ns Division St. - 5 
ee Medical Exam. ere Ma. 7/81/52 


i ee (City, ypwn, of county) ca 
Cy Lx 
DATE REC'D BY LOCAL CSSISP PAR SASIGNAT A ia, 7} 
REG AY, > 
AF YZ es B Vacrcapet de Ate 


— 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07945 
~~ hdd ) 
CERTIFICATE OF DEATH Reg. Div: No, 2 


PLACE OF DEATH: : — . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Vs eoyyuito MARYLAND STATE 


CITY | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corp¢yate limits, write RURAL and give nearest town) 


and it pt this pli OR 
OR and zive nearest town) (in this place) en te Ra. 5 : a 
NOSPITAL OR STR (if rural give location) 
INSTITUTION OR 


STREET ADDRESS Py 5 oS A aye: 4 n F; ADDRESS Z/p © pn ckiee lise Gue- 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


. NAME OF i P t 4. DATE (Month) (Day) (Year) 
DECEASED: (First) Middle) (Last) 4 iis 
(Type or Print) . DEATH: le 0 


» SEX; 5 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last b day ;| TRONDFR 1 YeAR| IP UNDER 24 HRS. 


atk 5 teas D, 4 SLES z ZO ~~ Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during it of working life, ype) f COUNTRY? 


TRY: 
even if retired): > ie SH PAP 
13. FATHER’S NAM: 14. MOTHER'S MAID: 


DP) ora. Fellow 


16 Was Deceaseo Ever IN U.S.Armee Forcms?| 16. SociaL Security No. q Rew ‘ORM. & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Rey? et Picton 


service) 


18. MEDICAL CERTIFICATION ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 
2°) 
? 
ra Iminediate cause 


Antecedent causes (s) wu 
Diseases or conditions, if any, . : 
giving rise to the above cause 


stating the underlying cause last. DUE TO ey Sag y ry 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (Not _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? — 
OF While at Net While | 
INJURY m. | Work 0 ‘At Work 


22. I hereby certify that I attended the deceased from Sere Fo, AS 1G 19... 5FAhat I last saw the deceased 
alive on ... AG 19. & Zand that death occurred at Le a: “from the causes and on the date stated above. 


SIGNA’ + (Deexee or tith M ADDRESS DATE SIGNED 
Pick a ZS. hles | Basin Md 17 ~ 1? 


23. BURIAL, CREMATION, | DATE THEREOR “4 vel [') 0 toe OR CREMA’ iy FION (City, town, Or coug) (State) 


ba ee «Specify) 7- zo-s fae oh ee deed - 


"Won oe 


DATE REC’D BY LOCAL, GISTRAR’S SIGNATURE ‘w a, "ee, rR ADDRESS 
REGISTRAR | LE, ~hhiy & 
BR ia? 2 tein ts or Wharton Voy Chane 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


Supply every item of information carefully>-The’ correct 
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age is especially important. Physicians 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/ 46 
CERTIFICATE OF DEATH Reg. Dist. Nous ASC eon 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county: Wicomico MARYLAND state Maryland county Howard 


Gee cee Tine RURAL vee thie lace) || CETY (if outside corporate limits, write RURAL and give nearest town) 


0. 
OR 
TOWN Salisbury ‘Was yr 5 mos! fown Cooksville 
HOSPITAL OR = If rural, give locati 
INSU ION OR Semone manner STREET | (1f rural, give location) 
STREET appress Deer's Head State Hospital 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


(lupe oF Print) Harry A. Earle DeMiits July 21 19 22 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9, AGE lest birthday: | 1F UNDER 1 YEAR| IF UNDER 24 urs, 
RACE: WIDOWED, DIVORCED, Months | Days Mours | Min, 


Male White (Specify): Single 1878 [Cee a teal 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) = ve ae Maryland USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Earle Rachel Earle 
Cae eRe ee eran ws iaiton tnteret| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
U | Hospital records. 


nown service) aes j aos 
18, MEDICAL CERTIFICATION i . E 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NEE cA DN 


Lohas 


Immediate cause 


ha eceaent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


x 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ‘ : | 20. AUTOPSY? 


a Yesf}_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) a (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
Ly Whiieat Not while 
INJURY M.|_work(] at work be 


22. I hereby certify that I attended the deceased from.d. §. 198.4, to? 4 ee 194.2_-that I last saw the deceased 
alive on...)7.2:, Pern, from the causes and on the date stated above. 
U) 


(DEGREE, ITLE) ADDRPAS DATE SIGNED 


* DorrAed yi 
23. CES tes HEREOF NAME OF CEMETERY OR CREMATORY | Ti A ftnd or county) 
EN i : s, , 


oN : uf fS L. 
Dea REC'D BY LOCAL SCISTR@R'S SIGNAT) A | 24. id DIRECTOR 
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age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! /{)4'7 
CERTIFICATE OF DEATH Reg. Dist. Node on 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Wicomico MARYLAND stare Maryland counry Howard 


Ce eed cee eaee nee inite alte RURAL LENG Oe CITY (If outside corporate limits, write RURAL and give nearest town) 
WN \ : 

Be MOS. TOWN Marriottsville 

HOSPITAL es STREET (if raral, give location) 


INSTITUTION OR 
STREET ADDREsS Deer's Head State Hospital ae 


3. NAME OF (First) (Middle) (Last) 7 DATE (Month) (Day) (Year) 
(Type or Print) Minnie Lee Easton peata: July 23 1952 


5. SEX: 6. cover OR Ts SN CE mob aka 8. DATE OF BIRTH: 9, AGE last birthday: | 1fF UNDER I YEAR | IF UNDER 24 HRS. 
CE: WIDOWED, DIVORCE) Months | Days | Hours | Min. 
Female White (Specs): Widowed, | Dec. 31, 1877 a | | 
Ide, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven ne retire) NORE -- Howard County, Maryland USA 
13. FATHER'S NAME: i4, MOTHER’S MAIDEN NAME: 


John Musgrove Minnie Lee Musgrove 


15. Was Deceasep Ever IN U.S. ARMED Forces, 16. Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—Unk. Gas = = Hospital Records 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING es DEAT! Owset AND Death 
33h 2d) 
~ {ntmediate cause se roartbe = ar 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
1 ——————_—_ 


Wi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. (0 | * 
Iga. DATE OF OPERATION:| I8b. MAJOR FINDINGS OF OPERATION: be wits q, 
YesO}) No 
21, ACCIDENT (Specify) | ieee (Home, farm, factory, strect, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) pi Rha OCCURRED | HOW DID INJURY OCCUR? 


ile at = Not while 
INJURY M. a o at work [] 


22. I hereby a7 that : a a. the deceased from. fficcsfer Sapa netetety 19.12, that I last saw the deceased 
ait A L ah. that death! ..m., from I causes and on the date sta A Lapa 


alive on...4. 
SIGNATUR: 


es 


R‘S SIGN. Lisy Dar 


= an 
pi Me NAME OF CEMETE EQUATION, (City, town, orf coynt 
Ly L_( é L} g ( fh s 


& } 
ly. The ‘ect 


se write the causes of death clearly and legibly. 


. Supply every item of information carefull 


vs, 


WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians: plea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1948 


Reg. Dist. Nod 2K 


I, PLACE OF DEATH: 


couNTY ee ee 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL 
Rand give negrest town) {in this place) 
TOWN 


mes! 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
R 


LENGTH OF STAY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a 
(If rural, give location) 


r) 
TOWN : 
STREET ya 
ADDRESS v4 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


4, DATE 
OF 
a DEATH: 


(Month) (Day) 


2/ 


(Year) 


pS L— 


(Last) is 


7. SINGLE, MARRIED, 


8. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify) = 


5. SEX: 8. DATE 


Od 


9. AGE last birthday: | 17 UNDER 1 YEAR 


Months | Days 


OF BIRTH: 


y 188) i 


IF UNDER 24 HRS. 
Hours | Min, 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : =a ' 


LNDUSTRY: 


I0b. KIND OF BUSINESS OR 


12, CITIZEN OF WITAT 
COUNTRY 2. 


Il. BIRTHPLACE {State or foreign country) : 


13. FATHER’S NAME: ~ 


¥ a ie, 


OTHER'S MAIDEN NAME; 


IS. Was Decrasep Ever IN U.S. Armep Forces ? 
(Yes, no, or unk.)} (If Yes, give war or dates ot | 
service) 


| 


16. SoctaL Securrry No.: | 17. 
} 


INFORMANT 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Ae yin cause 
f “Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFIGANT CONDITIONS: 
Conditions contributing to tbe death but not 


related to the disease or condition causing death. Prasyrour 


INTERVAL BETWEEN 
Onsst Ann Deatn 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


< Aena/ht ud, Fq bir . 
| 20. AUTOPSY? 
| Yes No 


21. ACCIDENT 
SUICIDE office bldg., etc.) 


(Specify) | 
TLOMICIDE INJURY 


nuaes {Home, farm, factory. street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


i 


i 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED 


While at Not while 
INJURY M.| work(] at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from... 


alive on.! 9.7. 2edeeu, 19.9..2-end that death occurred at. 
ote 


2 
z 
& 
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te 
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a 
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i=] 
a 
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=] 
ej 
Z 
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PREA 


eae saa 199..2-that I last saw the deceased 
y. rom the causes and on the date stated above. 


ADDRESS DATE SIGNED 
vy LOC. ( 
5 é 


A 9-2)-$ 2 
wy, town, or court: (State) 
| 24, FUNERAL DIRG ADDRESS 


ee 


ion carefully. The correct 


MARGIN RESERVED FOR BINDING 
. Supply every item of informati 
: please write the causes of death clearly and legibly. 


,» WITH UNFADING INK 


age is especially important. Physicians 


LEAS WRITE PLAINLY 


x 


i a 


At 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) / (4°) 


CERTIFICATE OF DEATH Reg. Dist. Nols a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND state Maryland country Queen Anne's 
on wg $s safe sown) punter Se ie RUE 1G tiene) CITY (if outside corporate limits, write RURAL and give nearest town) 
Lt) 
TOWN sbury, Maryland Sj) yr." es. town _Ruthsburg 
HOSPITAL Fon ae STREET (it rural, give location) a 
SIREET AbDRees Deer's Head State Hospital fap ts = 
3. Gen (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Peter - Ermin beara: July 22 19 92 
5. SEX: 6. cee OR LA ORO hE A ae 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF FUNDER 24 Tins. 
: + ED, Months | Days | Hours | Min. 
Male | White (Speeit9): Unie, Feb. 20, 1871 S & | | 
10a, USUAL UPAT: ‘ind of { 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. CITIZ. OF WHAT 
work do) King life, INDUSTRY: cou x? 
even i “oe Hungary - 
13. FATIIER’S NAME: 14. MOTIER’S MAIDEN NAME: 
Unknown Unknown - 4 


15, Was Deceasep Ever IN U.S. ARMED ponte 4 16. Socta Securrry No. : { V7. INFORMANT & ADDRESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of | 


les: service) | -- Hospital Record 


18. MEDICAL CERTIFICATION ts Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 
Z 14 Crude heme vida A 
= a Peitrse cause peti see Meas a he ya 2. a). 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause. DUE TO 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 


WA: fern ee See eal 2 ding: 


| Yes] NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE OF gore bldg., ete.) —— 

HOMICIDE _ LINJUR’ — - 

TIME (Month) (Day) (Year) (Hour) pare OCCURRED | HOW DID INJURY OCCUR? 

OF While ut Not while — 

INJURY a M. | work{} _at work | 
22. I hereby qj : I hom the deceased from.w.Wy.... Sager to ded WM. 6.5... ZT 19. dythat I ieee saw the deceased 

alive on... and that = rred at... On froth. he causes and ‘y the date stated above. 
SIGNATURE sec Las ORTRITLE) } “ADB: i t ip 4 SIGHED. 

1 ov q (2 
TE, G52 fs ETE te yp; ON Zoity, fown, “Sy Es 


| 24. fs ‘OR Vy, Due 
ve He e mal "ag 


MARYLAND STATE DEPARTMENT OF HEALTH ne 
2411 N. Charles Street, Baltimore f a1 


CERTIFICATE OF DEATH Reg. Dist. Now... eB. owns 


2. USUAL RESIDENCE (HOME) orf 


Ws 


item of information carefully. The correct aga 


nts, write RURAL and peg 


TOWN. 


A tas Os a £3 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


d Last) E Di Ye 
DECEASED a a: 4 ‘y OF oe} i) 
(Type or Print) PP Cist4 E 19 
SEX 5 e 7, SINGLE, MARRIED, p& DATH OF BIRTH ‘under Tt year |ifunder 24 bre, 
4 WIDOWED, DIvpRCED, HY Afonths | ays. Hours| Min, 
ALLA (Specity WAM dk . 
‘OCCUPATION (GI i I ass BI spate or {drei | 12, Cina or Waat 


KOs, DL ee MO SL LL. ey 9 
oN SPINS ogy 
NUL ?- (SP Q04 xX) GE 4B 


«5» 
FASED Ever IN U.S. ARMED Forces? | 16, SoctaL Security No. 17. INFORMAAT 
WN i ee or dates of 
ice, 


it 


Va) ‘ 
Ys Dihscr 2. “ ECLA LS IALBINEL a PAG 


18. MEDICAL CERTIFICATION // 1 
= NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS aa gs TO DEATH ONSET AND DEATH 


Immediate cause (a)... eer : 
4 y o Paniscsttent cause(s) 


Diseases or conditions, if any, (b)__... 
giving rise to the ahove cause 
stating the underlying cause last, 
{c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O No) 


2}. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Regi Ded Wom Rane 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND stare Marylend counry Somerset 


cir - - 
aa arta ceri eta ratsry writer RURAL hp Sie CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Salisbury = “~, yr Ymos| 28.1  Crisfield 
HOSPITAL OR STREET (it rurai, give location) 


STREET ADDRESS Deer's Head State Hospital ADPRESS 309 Main St. 


a Nan pcaD (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
Hi OF 
(Type or Print) Rachel Thomas “Evans DEATH: Juv 19 
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MARYLAND STATE DEPARTMENT OF HEALTII ) 0 
2411 N. Charles Street, Baltimore sal 


CERTIFICATE OF DEATH Reg. Dist. No LFA coco 
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18. MEDICAL CERTIFICATION INTERVAL Between 
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/ “antecedent cause(s) 


Diseases or conditions, if any, — (b)_ 
giving rise to the above cause 
stating the underlying cause last 

If. OTHER SIGNIFICANT CONDITIONS ~~ 


Conditions contributing to the death but not 
‘ted to the disease or condition causing death. 
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_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7% cere 


CERTIFICATE OF DEATH Reg. Dist. Nowe 
I. PLACE OF DEATH? 2, USUAL RESIDENCE (OME) OF DECEASED: 
country _ Wicomico MARYLAND srare Marylandcounry Baltimore City 
OR CUea coer ae eae ae ee aaa (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
uy MOS. TOWN __Baltimore, Md. = 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH this: 


FOR MEDICAL EXAMINERS Reg. Diet. Nous Sud 
ee 3 pee RESIDENCE (HOME) OF bes ima 
WICOMICO MARYLAND MARYLAND WICOMICO 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY || CITY (If outalde corporate limlts, write RURAL and give nearest town) 
OR give Dearest town) i i OR TRY 
TOWN 3 town SALISB 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
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Diseases or conditions, If any, — (b) ....... asa peta) aca ieen eee 


giving rise to the above cause 
stating the underlying cause lant 
te) } 
tl. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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-Hypostatic. Pre umond a. 


oe Immediate cause (a) 
jo U Antecedent cause(s) 
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TIME (Month) (Day) (Veaty (Hour) y INJURY OCCURRED HOW DID INJURY OCCURT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


[ee ee 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OR and give nearest town (in th ace) CITY (If outside corporate limits, write RURAL and give nearest town) 
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CITY (If outside corporate ag write RURAL er OF STAY 
TOWN Salisbury, Md Ewa if yre7 m0. || f6wn Worton, RFD 


INSTITUTION OR ADDRESS 


HOSPITAL OR STREET (if rural, give location) 
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5. SEX: 6. eS OR ca Gnome = 8. DATE OF BIRTH: 9. AGE last birthday; | iF UNneR I YEAR| IF UNDER 24 11R8. 
oy o Month D He 5 
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MARYLAND STATE DEPARTMEN' 


CERTIFICATE 


T OF HEALTH—BALTIMORE, 18 7954 


OF DEA'TH Reg. Dist. No., FId. 


1. PLACE OF DEATH: 
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EBD alisbury ays TOWN Princess Anne a 
HOSPITAL a STREET (If rural, give location) we 
WeEROTON oe. Fendt ngka &@. Yeneral ADDRESS 

EPS ospite® Antitveh»Ave 


STREET AQDR 
oa eae 
. NAME OF (First) (Middle) (Last) rr DATE (Month) (Day) (Year) 
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COUNTY Wicomico MARYLAND state Maryland county Baltimore City 
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@ A. 22. I hereby certify that I attended the deceased from 7.~.A@...... obi: to ..iT 2. = , 195. => that I last saw w the deceased 
E alive on ...7.7..2.3., 19. 22s and that death occurred at . 24 , from the eauses and on the date stated above. 
y 
= 
Es 


age is especially important. Physicians: 
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“Orr 
MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 1s {! ¢965 
CERTIFICATE OF DEATH Rend. ihn, Be. dR... 


PLACE OF DRATII = . USUAL RESIDENCE i “OF DECEASED: rs 

COUNTY MODMY Lite MARYLAND STATE COUNTY Letntee. 
: "eke outside egrfor 

TOWN 


corporate limits, write RURAL| LENGTH OF STAY cry RURA 


y Lame d. RURAL and give nearest town) 
t tpwn) (in_this plgce) 
az z mw obey 
IIOSPITA: 7 - ; e 


OR STREET na give location) 
INSTITUTION OR 


please write the causes of death clearly and legibly. | 


age is especially important. Physicians: 


STREET ADDRESS 7 an a 2g Jag bell ADDRESS re tL Bid 


3. NAME OF (Birt) (Middle) (Last) 4. DATE (Month) oP (Year) 


DECEASED: 4 OF 
(Type or Print) In Fan DEATI: 19 Sd 


5. SEX: 6. COLOR OR 7. SINGLE, MARRESD, 8. DATE OF BIRTH: 9. AGE last bi H | aa Ly fo Ir UNDER 24 HRS. 
VWADOWED, DIY Once, 


jk J 9 wv ws2\YO Pe OO" 
ESS/OR 


“10a, USUAL OCCUPATION. Give kind of | 1 IND BU! ii? BiRTHPLACE Pip ‘or foreign country): |12. ake | “or iain 
work done during most of working life, : 


even if retired): ed ., othe ‘ oa 
13. FATHER'S NAME: 14, MOTHER'S 1 hee Back 


sche atl | 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | ( a give war or dates of 


ea Stanley Bidhand Hh, re Te 
18, MEDICAL CERTIFICATION 


interval Betwee: 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat! 
ie £ 
0,5 


Immediate cause 


Antecedent causes (s) 
Diseases or econditiona, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO Q 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes Nof] 


SUICIDE office bldg., etc.) 
ILOMICIDE fNsuRy 


ne (Month) (Day) (Year) (Hour) EY OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) BUACE (Home, farm, factory, pes {CITY OR TOWN) (COUNTY) (STATE) 


hile at Not While 
__INJURY. ™m. Work 0 At Work 9 


22. I hereby certify that I attended the deceased from . Bd i. gl DFR, to fai nts , 19.%-, that I ‘last saw the deccased 


SIGNATU; Pet at or oo ADDRESS DATE SIGNED 


alive on a (30. ae $2, and that death occurred at ........);.5.4/1., from the eauses and on the date stated above. 


RYYOVAL (Specify) 


fad Z. A bed . 2 
23. BURIAL, CREMATION, | s 1196 ae irre OF CEMETERY OR CREMATORY | OCAPION (City, town, or county) (State) 


~~ DATE REC'D BY LOCAL) REG bls T92 (Open, | URE 


REGIST: 


252, 


; 
A 
Bs 


ion carefully. The correct * 


tt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UE 
(tt) CERTIFICATE OF DEATH Reg. Dist, Now. he rn 


— 


I, PLACE OF DEATH: A, 2. USUAL Pd (HOME) OF DE{EASED: * 
couUNTY i C. Ow MARYLAND STATE . county by C, Orr é , 


OR. ana ee od Fo aaa oa ee Na CIrY (if outs ray limits, write RURAL and give nearest town) 
pee é TOWN AW 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (It rural, give Jocation) 
ADDRESS 
pik bye 


en 


3. NAME OF or “aL pat) 4. DATE (Day) (Year, 
DECEASED: % OF j- os 
(Type or Print) DEATH: 1 

5. SEX: 6. DATE 9F BIRTH; 9. AGE last birffday: | iF PNDER 1 YEAR| IP UNDER 24 MKS. 


Hours | Min. 


M | Days 


0: R 7. SIMGLE, MARRIED, 
WEDYDIVORCED, 2 f- 
7 yrs. 
(Give a of) 10h (as Tl. BIRTFIPLACE (Staty or Zoreign co 
& a working li NI 
epee “Ar CZ 
FATIIER'S NAME: 14, MOTHER'S MAIDEN NAME: 
15, Was Deckasen Ever In U.S. Armep Forces 7 16. Socta, Securrry No.: 1, JNFORMAAT Jf ADDRESS: fe 
(Yes, no, or tik.) (It Yea, give war or dates of Tr- 
’ Ay 
18, MEDICAL CERTIFICATION iT a 
INTERVAL BETWEEN 


| service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET oh 


. CITIZEN OF WHAT 
COUNTRY? 


Supply every item of informat I 
: please write the causes of death clearly and legibly. 


Immediate canse (2) ssee 
BA DUE TO 
‘~“Antecedent cause(s) 
Diseases or conditions, ifany, __ {b).- 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢: 
Il, OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not 

related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


r, WITH UNFADING INK. 


WRITE PLAINLY 


2 


lly important. Physicians 


SUICIDE office bidg., etc.) H 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. 


22. I hereby cartify, that attended the deceased from. g y offadee La 194.85 that I last saw the deceased 
alive on...g.Bn AX, 1949...J.and that death occurred a’ . %m./ from the causes and on the date stated above. 


SIGNAT. 0 ‘ -) } ae TS a ADDRESS L hk Lhirnt- In a ATE pieD 


6 TORY TION (fyi town, oi 
‘ 5 
pyNBRAL, DIRECTOR Ay ADDR 
CVte 5 g 


21. ACCIDENT (Specify) | PUACE (Home, farm, factory, strect, 


age is especial 


work [] at work () t 


8-51 al 


\. 
Hy 


S 


5 


VS. Al 


«4 oveand 


Wand 


2)\ 


TH UNFADING INK. Supply every item of information carefully. The correct age 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


Physicians 


important. 


%, 


, €@._ 
is especially 


LEASE WRITE PLAINLY, 


w 


MARYLAND STATE DEPARTMENT OF HEALTH 
2All N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. Dist. ees ao 


j 2967 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Pe i STATE 5 . 
Wicomico MARYLAND Maryland CNR Ehico 
CEPY Uf outside earporata Tf guts corporate limita, write RURAL and ST LENGTH OF STAY [~ CIFY UI outside corporate limits, write RURAL and give nearest town) 
ne place) 
me H_ebron PSs TOWN Hebron 
HIOSPI STREET l. i 
INSTITUTION OR ADDRESS eT 


STREET ADDRess Hebron 
oe aes First) (Middle) (Last) ] qd. DATE (Month) (Day) (Yesr) 


ey BL WARD a 


5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH l 9. AGE last birthday | I under 1 year If under 24 bra, 
is ‘ Months! Di 
Female White Bpecits} Y ofl a Mg a fa 
10s. USUAL OCCUPATICN (Glve kind of work) 10b. Kino or Business om | 11. BIRTHPLACE (State or forei 2, Fr; 
done during most of rocking life, even If retired) | Inoyerar a | ne ee 
Ouse wWiie wn Home Mary Sal 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Henry Lanesdale Anna Maria Brattan 
15. WAS Sake 5&0 fiver IN U.S, AmMia> Forces? | 16. Social SecuattY No. 17. INFORMANT AND ADDRESS 
Yes, mown) | {If year, give war or dates of ie 
Certo | Ceeyeee es | None | Mrs. George C. Bounds, Hebron, Md. 
18. MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH 


Cee 


Onset and DEaTit 


Immediate cause ees 
if 2.2: Zantecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~~ 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


13a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
21, ACCIDENT Gpecif PLACE (Home, farm, f wirect, Se 
i. Speci fome, farm, factory, CITY ORT STATE 
GCIDER pecity) ] BFA fe ies wc) ( OWN) (COUNTY) _ @TATB) 
HIOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) ThGURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work At work O 


22. I hereby certify that I gee the deceased from; 3 19.4.2 that I last saw the deceased 


alive on, ork *19.9..2and that death odéurred gt. from the causes and on the date stated above. 
IGNAT! cE hal ee ic (Degree or title) DATE SIGNED 
A) p tt MAD LVahe = Wi) J 3 I WAG 
25, BURIAL, feeley, DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or count, Stutey 
WBN GTA Pree) 17/22/52 Quantico Cemetery Quantico,Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATGRE 24. FUNERAL DIRECTOR ADDRESS 
REG. 2 (Z yy A : 5 f 
WS Vises bv LP LS Weta he Hil} § Johnson Co. Salisbury, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATED 


“ 1G! ‘ 
OF DEATH Reg. Dist. No. 0 SB 


I. PLACE OF DEATH: 


COUNTY _ MARYLAND 


USUAL RESIDENCE Law OF DECEASE 


STATE cou aa 


CITY (It outs a corporate limits, write RURAL| 


OR a oe to 
Rewaee wn) (in this pla 


CHa f2 


LENGTH OF | 


ae TD Land write RURAL and give nearest town) 


TOWN 


he: 


HOSPITAL OR 
INSTITUTION OR 
STREET pee / 


STREET rural give location) 


ADDRESS 
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age is especially important. Physicians: 


LoborsubaE tenet bor Ae aif 


3. NAME OF 
DECEASED: 
___(Type or Print) 


(Middle) 


st) (Day) (Year) 


SEATH: Zz 19 Ses 


“TF , 
Lola 
5. SEX: 6. ae OR 7. SINGLE, MARRIED, 


8. DATE OF BIR’ 


/47 


9. AGE last 


Jo 


Air UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min, 


WIDOWRD, DIVORCED, 
cif) : 
Aa. USUAL OCCUPATION Give kind of 
work dpne during of working life, 
even! : 


/DUSTR 


AM 


KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


OSA 


Tl. BIRTHPLACE (State or foreign country): | 


13. tet re 


THER’S MASDEN NAME: 


15 WAS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, po,,or unk.)| (If Yes, give war or dates of 
Wa service) 


16. SociaL Security No. 


—_s 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFIC 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2A] 

Immediate cause (a) a. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast. 


(b) 
DUE TO 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Hoyas Reconola 


Interval Between 
Onset And Death 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes No) 


21. ayit oe 


a3 (Specify) 
___HoMicing INJUR 


office bldg., etc.) 


oF (Home, farm, factory, ae (CITY OR TOWN) 


(COUNTY) ~ (STATE) 


“TIME (Month) (Day) (Year) (Hour) 
INJURY m. 


BUUR OCCURED 
While at Net While 
Work L 


At Work 57 


| HOW DID INJURY OCCUR? 


22. eK certify Hit T attended the deceased from SGPC Vem 119.% 


., and that death occurred at 
(Degree or title) 


PAS: , that I ‘Jast saw the aeceunea 


n>. PM, from the causes and on the date stated above. 


fos 


DATE REC'D BY LOC 
REGISTRA: 


: heal 


/ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ¢ 969) 
CERTIFICATE OF DEATH Reg. Dist, No. PIR. 


= 
rect 


1, PLACE OF DEATH; . 2. USUAL RESIDENCE (HOME) OF “DECEASED: 


A 
COUNTY .eCpymttp MARYLAND STATE rt 


COUNTY Comacep 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpgrate limits, write RURAL and give nearest tow 


OR a 
frown’ gixe 0 tt town) (in this place) eee 
HOSPITAL OR STREET iv - 
INSTITUTION OR s ADDRESS 
STREET ADDRESS? y Y D p 83 oY et 


legib 


3. NAME OF 4. DATE Month) (Day) (Year) 
DECEASED: Whi. BP adh Coed | OF ( 
(Type or Print) f yoo Fe 
5. SEX: 6. COLOR OR ‘ singe hess irthday [tn VER 1 YEAR JP UNDER 26 fine, 
RA ie RCED, 
Tos. USUAL. Lada. Give ae of SKIND OF BU! 
workeaé most of working life, INDUSTR 
even 


"Dy, iA. eee 5 eH 


PUMA. NT ef 


Birr. Ma 


CEASED EVER IN U.S.ARMED FoRcES? 


5 
nof gr unk.) | (If Yes, give war or dates of 
service) 
18. MEDICAL CERTIFICATIO) 


1, DISEASES OR CONDITIONS DIRECTLY LE, TO DEATH 


Im ediate cause 
/4 “A fiedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above cause 


stating the underlying cause last, DUE TO 
{c) 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SoctaL Securr 


Supply every item of information carefully. T) 


JARGIN RESERVED FOR BINDING 


WITH ,UNFADING INK. 


~ Physicians: please write the causes of death clearly an 


/ 


Fs Pas L. CR Ce ATE THEREOF 
speci: ‘| V4 
DATE REC'D BY LOCAL|AREGISTRAR'S SIGN. 


ee 
2072263200 


NAME ga Pave os City 
R, * Z age Sede 


/ 198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
= 3, ae Yes] No 
_ & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE S OF oy tie bldg., ete.) | 
Q- HOMICIDE INJUR =r 
Zp TIME (Month) (Day) (Year) (Hour) Baa OCCURED, HOW DID INJURY OCCUR? 
See OF While at Not While | 
@ ne 8 INJURY m. | Work At Work 
rs] 
& 2) 22. I hereby certify that I attended the deceased from /, 7 styy to. WA cuuq 195244 that I last saw the deceased 
a 
@ 9 2 ae pn Ui. rts 7 aes and that death occurred at ....../. ae from then causes and on the date stated above. 
fe om (Degree or, titie) DDR! E SIGNED 
Ee A ie a > 2 are 
ros] Ld 
vn 
@): 
[o-) 
| 
a 
72) 
a 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: 


ee - 
pe) MARGIN RESERVED FOR BINDING 


SS 


PLEASE WRITE PLAINLY, 


VS. 4 
oo 


MARYLAND STATE DEPARTMENT OF HEALTIE We 70) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...soede2e 


T. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY |. A TE | js COUNTY 
Wicomico MARYLAND i d Wicomico 
CITY if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) 5 | in this place) R Z 
TOWN Salisbury Wke TowN Salisb 
TST OT on Ss hs = plo 
eee . 6 , 
STREET ADDResPPring Hill Pri, San. R.D.#2 
3. NAME OF (Firat) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
(Type or Print) _ HERBERT CORNELIUS, KSTCHAN DeaTH July 21 1952 
5. SEX 6. COLOR OR RACE) 7, SINGLE, | Res ay PRES gu 9 AGE last birthday [Hf under T year (If under 24 hr. 
_ eS: + yi a ‘ont! Di II 5 
Male White Speetty) Apri cI paksval 81 ole tee | ee 
10a. USUAL OCCUPATICN (Give kind of work} 10b. Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 
done di of rorking life, even if retired) |_ INDUSTRY N Re | U CopNTRY? 
‘ Del. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME — 
Cornelius Ketcham eee a el a 
15. Was DecraseD Ever In U.S. AnMeD Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS. 
(Yea, na, or unknown) | (If year, give war or dates of -_ te 2. a, 
tie service) == 5 O__|_ John C. Ketcham Jr., Salisbury 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w..denkecanduses laa burrs. 


/ TY XK Antecedent cause(s) 


Diseases or conditions, ifany, (b)_-..__.4 
giving rise to the above cause 
stating the underlying cause last 
= 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
INSET AND DEATIC 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye O Ne 
21. ACCIDENT Gpecify) PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) H 
MOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FP | Whileat Not While | 
INJURY m. | Work (] At work 9 
22. I hereby certify that I attended the deceased from.....0f ST, 194F, to i oe» , 19.47%, that I last saw the deceased 
Bo Foocony 19. Sand i ba 2m., from the causes and on the date stated above. 
(Deg DATE SIGNED 


a Ve a, — eee Lé2 
2. BURIAL, CREM he R (City, town, or county) 
task Lockport, New York 
5. 24. FUNERAL DIRECTOR 


5 


3 ‘A VIN ® 


‘correct 


4 


item of information carefully. 


: please write the causes of death clearly and legibly. 


. Supply eve 


age is especially important. Physicians 


:@@ 
om RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. 


VS. A165 8- 


4 “tease 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No..... 
“TY. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare Maryland counry Baltimore City 
CREA ScURIERISEN TAGS a ne ae. | DanC OF STAY CITY (It outalde corporate limits, write RURAL and give nearest town) 
TOWN Salisbury, Maryland | 2 weeks ok Baltimore, Md. 
HOSPITAL OR ~~ (lf I, give locati 
INSTITUTION OR k ies e rural, give ene ign) 
STREET ADDRESS Deer's Head State Hospital 5609 Lothian Rd. 
3. ATA oe (First) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
z . OF 
(Type or Print) Rose Becker Kolb pearu: duly 22 1952 
6. BEX: 7. SINGLE, MARRIED, 8. DATE OF PIRTH: 9. AGE last birthday: | 1F UNDER J YEAR| IF UNDER 24 URS, 


6. COLOR OR 
RACE: 


WIDOWED. DIVORCED, 


. Months| Days | Hours | Min, 
Female White (Specify) Widowed Nov. 14, 1879 72 et | | 
102. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, |.” INDUS TRY: sare Re oy eh COUNTRY? 
even if retired}: = Yc Gewalésiany may UO. Ve ° i Bs QO > eRe 
PeRe 
13. FATHER’S NAME: 14. MOTUER’S MAIDEN NAME: 


Charles Becker Anastasia Kerrigan 
15, Was Deceasen Ever IN U.S. ARMED Forces? 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | | 
Unknown service) -- | Hospital Record 
18. MEDICAL CERTIFICATION + meer. * 
E 70x OR CONDITIONS DIRECTLY LEADING TO Me gh ' Roe AD OR 
Ch cause (BD mares oh wee 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


1, OTHER SIGNIFICANT, CONDITION: | 
londitions contributing to the death bu’ ht erlirem urdr | 
related to the disease or condition causing death. ay : na IAS. ok 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, A ee l 
~ 


Yes) Noy 


ony 
(2 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF es bldg., ete.) - 
HOMICIDE INJU = 


TIME (Month) (Day) (Year) (Hour) ig NTORY OCCURRED 
OF in, While at Not while — 
INJURY M. | work[] at work (J 


22, I hereby cer, +f hat I eued the deceased from. each a bors Se 22. 4 19. (2s that I last saw the deceased 


alive on....0/, Hime from the causes anal on i date stated above. 


wy 19.580, and that death Ta Btciste 
SIGNATURE (DEG TITH Tent >) tet 
aol Hod ae 
DATE THEREOF all OF om OR hol ‘ATORY *: oun (City, tdwn, or ‘count a 


| HOW DID INJURY OCCUR? 


23. RRMOVA RENT 


DYARA(Epecity) + le nfoe fe4 Dnle in 
144 2/ ale st U 
DATE RECD “BY LOCAL REGIS TRAR'S at RE 24, gy es ae ADDRESS 
a Z 3947 3 os a 
— x E— bite = etek _ 
Vv J 


2o (=) 


K. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


Skin FOR BINDING 
, WITH UNFADING IN: 


MARGIN ® 
age is especially important. Physicians: 


YS-A16 8-51 ee 
PASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 {! 7072 


CERTIFICATE OF DEATH heiansa eed 
T. PLACE OF DEATH: 2%, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Prince George's 
Gr. cssacsive nese Pe ee Gp ts ince) CITY (It outside corporate limits, write RURAL and give nearest town) 
a Salisbury, Md. }«+ 73 mos. town Colmar Manor 
HOSPITAL OR + STREET (if rural, give location) 
BEEPS Door ABPRESS 1,200 Newton Street 
Deer's Head State Hospital 4.200 Newton reet 
3 We) EOF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Amelia Theresa Long earn: July 2nd i» 52 
5. SEX: 6. cout OR 7. WIDOWED, DIVORCED, &. DATE OF BIRTH: | 9. AGE last birthday: | tr uNDER 1] YEAR] IF UNDER 24 TRS. 
1 ag . Month Days | Hours | Min. 
Female White (Spesify) : 12-16-1897 | 54 mete ee alee | 


I0a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 


Igb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT. 


INDUST! COUNTRY? 
Yue one Washington, D. C. USA 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Henry Bohnert Theresa Lemp 

15. Was Deceasep Ever IN U.S. ARMED Forces? 16, Soctan Secunrry No.: | 17, sR RORRE NT ADDRESS: y 

(Yes, no, or unk.)} (If Yes, give war or dates of| Frank fone > 4200 Newton St., Colmar M 
No service) fee ~— | Xv 


18. MEDICAL CERTIFICATION 
tes Saag OR CONDITIONS DIRECTLY LEADING TO pak 


Way ae at 


erodlsa cause 


Antecedent cause(s) 


Diseases or conditions, if any, (D) sereeerrntene 
giving rise to the above cause RUE-FO 
stating underlying cause last ! 


Cs 
I. OT: SIGNIFICANT CONDITIONS fy 
Conditions contributing to the death but not A ods ve p He i 0 
reinted to the disease or condition causing death. ot fe hu Ww Ww We 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATHON: | 20. ror 
Yes] No i 
21. ACCIDENT (Snecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusury’ 2 LD 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY M. | work[] at work 
22. 1 hit ay iff that I attended the deceased from.miMx.4.., Q. io to. on i nat I last saw the deccased 
9.6.2 ee that “ol peat rred at... veervercresI, from tee causea and on the date stated above. 
aii “i co S ieee | ie Bo ipes 
Ries eM y, town, or er E. LC, 


BY geaeg ERY OR f° TORY 
ke FUN! RAL 


Dig a maf 


@ 
» 


Se (=) Ny 


H UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


PLEASE WRITE PLAIN: 


CERTIFICATE OF ing 


1. PLACE OF DEATH: + 


COUNTY Wetpaint MARYLAND 


HOSPITAL OR 
INSTITUTION OR 


STREET apprEss (2), ow /, EL 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsid 
QR 2nd eive nearest town (in this place’ OR 
WN ay Mente TOWN 


STREET 
ADDRESS 


3. NAME OF First) 7 (Miadiey 7 4. DATE (Day) (Year) 
DECEASED : ( OF 
(Type or Print) bes sAnlo a DEATII A4 1 SC 
SEX: 6. COLO 3. AGE last bi 


WIDOWED, rede’ CE! 


7. SINGLE, MARRIED. ~ 8. DATE’ OF 
(Breelt9) "Jed ney ‘ 


FUNDER I YEAR| {[F UNDER 24 MRS. 
Months) Days | Hours | Min. 


Pyadee |" OAc 


12, CITIZEN OF WHAT 


ida, USUAL cous Give kind of 10b. ig eek ass ii. B > 

werk di uring moggt of working life, IN) e id. nN 
Coty: cays wen giles. ovo. i 
13. FATHER’S NAME: 


‘AS DECEASED EyER IN U.S.ARMEO FORCES 
no, or unk.)| (If Yes, give war or dates of 
— service) ~ 


Security No.:| 17. INFORMANT 


18. MEDICAL CERTIFICA’ 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Z / 
74, tamediate cause fa) ic. 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) | 


1%. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


YesQ] NoO 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) | eS 
HOMICIDE INJURY . ee _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1 At Work [1] 4 — — 
22. I hereby certify that I attended the deceased from b= a 1934. to .4*29......, 1992, that I last saw the deceased 
alive on vis yy arr a = ve and that death occurred at . @1-~7.., from the causes and on the date stated above. 


_SIGNAT) oe ae (Degree or title) vs ADDRESS oy SIGNED 


f “2IGF2 


(City, town, qr alk a 
: 


Zt +> f' 0 
seedinech aes Mee DATE THEREOF NAME 0} OOF OR CREMATOR . ; 
OVAL, (Spgity) ES Zig b 


ROR D BY wo hail Ss "Well ave 2 yew DIRECTO) 


® 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I. PLACE OF DEATH: Z 2, USUAL RESIDENG# (HOME) OF DEGEASED; 
a 
COUNTY Lt Clr, MARYLAND STATE county f #6, en 
CITY (If outsigf corp@ate nits, write RURAL | LENGTH OF STAY 
On ana give’ nenreg? towg (in this place) aN Cf ou! 


INSTITUTION OR h ae as rural, give Toeation) ~ 
STREET Binh /, VALE Sp. Fi 
AE OF ie LpaTh ) ee 
E DYV 


ees 


its, write RMRAL and give neareat town) 


8. DATE OF BIRTH: 9. AGE lasppirthday :j@lr UNDER <: YEAR | 1F UNDER 24 HRS. 
Hours on | Min. 


2+ Months | Days 
Il. BIRTHPLACE (State or a ry): ff BEE OF WHAT 
Lad (Po ore 077 “Us “4 
ae ae IZ peers MAIDEN BZ 


47.18 38.8 Deceasro Ever IN U.S. ‘ED Forces 7 16. Soctan Secunrry No.: PY. ANT & ww, 
/ (Yer, r unk.)| (If Yes, give War or dates of ih 


cae | service) | 
- 18. MEDICAL Mae 
1. DISEASES OR CONDITIONS DIRECTLY LE. : 


Immediate cause (2) save 


IS ah. DUE TO 
antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the nbove cause DUE TO 
stating underlying cause last 


a) 
a 
i) 
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nd 
i=] 
oe 
2 
te 
os 
3 
) 
re 
3 AA 
3 Ga 23 
a 
° 
5 
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NTERVAL BETWEEN 
ONSET AND DEaTIt 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a 
| 
Re BY TE OF OPERATION:| 19b, MAJOR, INGS OF OPERATION: Zs | 20, AUTOPSY? 
. Ye No@ 


: W 


age is especially important. Physicians: please 


IDEN? (Specify) | BEACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STAT) 
SUICIDE OF office bidz., etc.) 
TOMICIDE LINJURY i 
oe TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 
3 or Whileat — Not wh 
& a INJURY M.|_work() at wor! I 4 
B 22. I herehy gertify that I attended the-deceased fro = a 1 I. 2 to.. Hace Be 2 > 195%, that I last saw the deceased 
Ma 
r a alive o} AS, 19S a death ocirred ath LEM Cap rom Bae causes ang-on the date stated above. 
x Es SIGNATU. a REPCOR TITLE, ADDRESS DATE SIGNED 
aes ; ef f 2 28r vie | 
an A j A oy ee top ee coungy) iS 
Sf a ele ys 
SA mot aD On Zp 
va DATE REC'D BY LUCAL DIRECTOR ADDRE: yy, 
aN 1 REG. 7 4 
Mo (22 Gese go 


— 


ee 


s*A NVTUNS 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... LZevineane 


“]. PLACE OF DEBATE: . 2. aee RESIDENCE (HOME) OF DECEASED 


ET STF) WT T=" ee eee’ 
COUNTY E iT i 
Wed Ahcd MARYLAND oad Wecommres 
CITY (if outside corporate limite, write-RURAL and | LENGTH OF STAY i 
OR a nearest al. OR. Cw) 


» 
rote age 


(in thin place) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


So NS a eee eee 
3: NAME OF int) (biddle) (hast 4. DATE _ (Month) (Day) (Year) 
DECEASED , OF 
Cypeorrrnt) FP E D MESSIC K DEATH “4-2-0 : 0S 


5, SEX 6. COLOR OR RACE 7. ae ee 8. DATE OF BIRTH 9. AGE last hirt¥day | If goder 1 If under 24 bre, 
g f) y f | WIDOW DIYQRCED, D/” .* 0.96, 19 yy | MGpths Hours} Min. 
Bin (Gorell) La pees em Coma ek 1G yn. 
10a. USUAL OCCUPATION (Give kind of work| 10h. KIND OF BusINESS OR | 11. (BIRTHPLACE (State or foreign country) 12. C1 IN OF WHAT 
done during of working life, evon If fetired) PPBTRY y oO Country? 
LS AAs Ll Po [V\a: a i S. 
13. FATHER’S NAM. | 14. MOTHER'S MAI DE IN NAME 


item of information carefully. The co 


: please write the causes of death clearly and legibly. 


i 


a 


AA 
15. Wp Deceasen Evan In U.S, Aniinp Fonces? | 16, Social Sucunity No. 
(Yes, 46, or at yen. give war or dates of 


Supply every 


Immediate cause 


+ 4 YUntecedent cause(s) 


lseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


ysicians: 


i ER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


rtant. Ph; 


Yea 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STA’ 
S| IDE OF office bldy., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) EN OCCURRED HOW DID INJURY OCCUR? 
iF lle at Not While 
INJURY m, Work im At work 


WITH UNFADING INK. 


ly 


is especi 


certify that I attended the deceased fro: 


eo OF 


Fe) Sema that El ial at... 


33. aa CREMAT 
OVAL, (Specify, 


PLEASE WRITE PLAINLY, 


So 
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mm 
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aaa 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
ERTIFICATE OF DEATH Per 


PLACE Of DEATH; = > 


USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY UW. 4 Cesnrr20 MARYLAND STATE FY (A ee ee 


CITY (If outside corporate limits, write RURAL| ‘LENGTH OF STAY CITY (lf outside coryfrate limits, write RURAL and give nearest town) 
and give nearest town) Be, thia place) OR 


TOWN Lae TOWN 
IIOSPITAL OR V7. STREET 
INSTITUTION OR ADDRESS 
STREET ADDRES: ha 
3. NAME OF (First) (Middy) (Last) 4. DATE (Day) (Year) 


DECEASED: ‘ ‘ OF 
(Type or Print) ABZ. PY PP praTH: asd 34 pF 


5. SEX: 6. COLOR OR , SINGLE, MARRIED, 8. DATE OF ae) 


Fy WIDOWED, ED, ‘i . ont jee 7 
Wh , y Cece dent DIVORCED, *~ £977 os ) [ Months) Days | Hours | Min 
pad ‘OR 


Ida. USUAL OCCUPATION Give kind of | I0b. lide drard OF ae Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR SURREY? 


even if retired) = ee or 
13. FATHER’S NAME: _ " { | 14. MOTHER’S MAIDEN NAME: _ v7 
Ww: Gls 


YAY tore \ 


15 WAS Deceasep Ever IN U.S.ARMED Forcus?| I6. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


aervice) WM 
18. MEDICAL CERTIFICATION Totectsl Ree 
1. DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH Onset And Death| 


Ve ite cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causi leath, 


. DATE OF OPERATION: 19d. MS5SO. INDINGS OF OPERATION ey ¢ | 20. AUTOPSY ? 
aft 2B. 2- Yes) Nobg_ 


IDENT (Specify) bs ae (Home, farm, factory, ie (CITY OR TOWN) {COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bldg., ete.) 
HOMICIDE NoURY 


ore (Month) (Day) (Year) (Hour) INJURY OCCURED se HOW DID INJURY OCCUR? 


While at Not While 
_m. | Work 1 At Work 1 


, 19.32, that I last saw the deceased 


that death occurred at ...5 = yfrom the « causes and on the aate stated above. 
(Degree or title) z SIGNED 


PSS Ze 


“Dal 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


arefully, Thi 


PLEASE WRITE PLAINLY, 


Aon Cc 
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age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\'/')'7'7 
CERTIFICATE OF DEATH Reg. Dist. Novus 


1, PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Somerset 
CITY (If outside corporste limits, write RURAL | LENGTH OF STAY || cry (1 outside corporate limits, write RURAL and give nearest town) 


ee and give:nearest town) (in this place) OR ) 
fk ty. bali sbury 2 days town Crisfield 
HOSPITAL OR STREET (if rural, give Tocation) 


STREET appREss Deer's Head State Hospital ON" 96 iecermsce Aves / 


8 NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Ida XM, Moyer peau: JUly 23» 52 
5. SEX: 6. COLOR OR ca BA 8. DATE OF BIRTH: 9. AGE last birthday; | 1F UNDER 1 YEAR} If UNDEN 24 Ths. 
p ¥ D, Months | Days | Hours | Min. 
Sakic! ibe ont | Dae | lure | Mi 


(Specify) Widowed Dec. 15, 1860 91 a. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR j 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
None -- _Baltimore,. _USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


David Cook Mary E. Bright 
15, Was Deceasen Ever In U.S. Anmen Forces? 16. Soctar Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates | H ital R 4 
= OSp1ta. ecordas 


service) 9 
18. MEDICAL CERTIFICATION Ix adh em 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AxD DEATEL 


3 + cause 


Antecedent cause(s) 


Diseases or conditions, if any, __(b)-.-- 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SIGNIFICANT CONDITIONS i t 
Conditions contribut he death bi nt: { ‘ | 
related to the disease or condition causing death. ‘We tho te AC ares yore . MOK uw nee 
15s. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesD) Not 
21. ACCIDENT (Specify) EE BLACE (Home; farm faciory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY work (] at work 


22. I hereby ae the deceased from... cote ae eerste ecty Len Ce aren J last saw the deceased 


alive on... and that a oeaueedia Pads Sk fim., fro, ce uses and on the date stated eS 
yl | ge oR ni 5 ee mics ty aye 
“ds oe oft ce _ 


SIGNATURE 
23, BURIAL, CREMATION ey, THEREOF i oe CEMETERY OR liad LOCATI (City, to 
REMQYAL (6pecify) : faa fen (“a al Parlevil le 


rete heal r 
pe REC’D BY LOCAL | esls 'S SICNAT! 24. FUNERAL DIRECTOR 
om if 


Vin. Cook: 


; ADDRESS 
1217 St. Paul Street 
a = = = 


e 
vi 
> 


_ MARGIN RESERVED FOR BINDING 
Hq UNFADING INK. Supply every item of information carefully. The correct 


-_ 


© WRITE PLAINLY, 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 978 
CERTIFICATE OF DEATH nete eee 


I, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF D. 


ECEASED: 


county [JD N MARYLAND STATE : __counsyip)eenaaean 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If ou ide cofporate limits, writg RURAL and give nearest town) 
OR and mive nearest town) (in this place) ‘ 

Ss! 3 weedew TOWN 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


STREET PERS iP 


3. NAME OF (First) (Middle) (Last) 


DECEASED: Lp Q Dy, 
(Type or Print) S 
5. SEX: 6. COLOR OR . SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE lect birthday:| Ir UN}yn I Year| ir UNDER 24 HRS. 


WIDOWED, DIVORCED, aq 1910 ai a= Months | Days | Honre | Min, 


(Specify) : 
10b. KIND OF BUS! SS 0! Il. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


“Ta. pea get Give mind. 

work done during gnost of, working life. 

wt Bape £ om Le: he bs 
13. FATHER’S NAME: | 14. MOTHER'S M. hat N NAM 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SOCIAL Secunity No.:| 17, INFORMANT & ADDRESS: 


ADDRESS 


4, DATE (Month) (Day) (Year) 


DEATH : wi em 15 G, 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


eo service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADJAG TO DEATH = 


Interval Between 
Onset And Death 


3 Sg, 


ghareaate cause (a) 


A DUE TO 
~Antecedent causes (s) 


Diseases or conditions, if any, ) . 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


o-€ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes No} 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or sy omer bldg, ete.) | 
HOMICIDE INJU : 
TIME (Month) (Day) (Year) (Hour) eee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work) __At Work 
22. I hereby certify that I attended the deceased from uUlY4=19. oA to pe = 10.9.0y that I last saw the deceased 
alive o or 19.5% and that death occurred at ..... apr! from the causes and on the date stated above, 
N. Me or Sigle) DATE SIGNED 


i Leste gle POs a 
CREM. ‘ORY CATION EE =a £6 md 


DI the Re ESS 


23. RURIAL, 1 Spee) | 7 seer a OF CEM ee R 
at ke, ‘al 
DATE Tse BY LO : eA he 3 oe ia 


REG Loon 


IN! 


11 


BUREAU V- 5. 


IN 


we fh) (+) 
MARGIN RESERVED FOR BINDING 


,» WITH UNFADING INK. Supply every item of information carefully. Thé-correct 


LEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. 


impo: 


age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  [}7‘) 7‘) 


CERTIFICATE OF DEATH Reg. Dist. Nowe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Wicomico MARYLAND state Maryland county Baltimore City 
one eee eens, a UG oe he ans {If outside corporate limits, write RURAL and give nearest town) 
“ Salisbury, Md. jas. | lyr. 3 mos. PSwn Baltimore, Maryland 
HOSPITAL OR 7 STREET (if rural, give location) » 3 
INSTITUTION OR ye: ADDRESS C f 
STREET ADDRESS Deer's Head State Hospital 250 Bethel Court 
t NEMEOF (First) (Middle) (ast) 4, pare (Month) (Day) (Year) 
(Type or Print) Thomas Wesley Pinder peatH: July 22 19 52 
3. BEX: 6. COLOR OR 7 SINGLE ASR IED p, | & DATE OF BIRTH: 9. AGE last birthday: | ir UNnon 1 YEAR| IF UNDER 24 Wns, 
3 ¥ CED, Months] Days | Hours | Min. 
Male egro Seeit”): Divorced| Aug, 21, 188) | aa | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | JI. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work qgons pane most of working life, INDUSTRY: COUNTRY? 
even if retired): rs i. Cc e Md. WS A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN Sins 
Unknown Mariah Pinder 


Ke Was Deen Byes Ux ee Sed 16. Soctan Securtry No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, €s, give war or dates o! | 
Se Hospital Records 


service) == 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
BLK 


~““"Tmmediate cause 


INTERVAL BETWEEN. 


ay DeatR 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 

eae 


Il. OTHER SIGNIFICANT CONDITIONS: 


7 
Conditions contributing to the death but not 
related to the disease or condition causing, death. Wn by _ | aN. % 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
< 
= ~ | Yestj_ Nob 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office hidg., ete.) i _ 
HOMICIDE INJURY pest 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or — Whileat Not while ~ 
INJURY M. | work[] _ut work. ad 
22. I hereby ctrtjfy)ti I ded the deceased froms a ape, tout a 19. that I last saw the deceased 
alive on... Sy...4 oe [2 Ay 
SIGNATURE 


4 AMP: OF CEMETERY OR CREMATORY LOCATJON (Cty, toy, or cpant; (State) 
4/1 


d that death gecurred at... 5 m., from the causes and on the date stated abgve. 
(DEGREE OF TITHA) ADDRES Dara ZIT 
t : jenn d bccol Unt, w. priced 


—— 2 

23. BURIAL, CREMATION 

REMOVAL (Specifyy: 
Cao 


o 
= 
a 
cA 
IS 
i] 
ce 
fe 
P4 
a 
= 
= 
ij 
ad 
n 
a 
a 
Zz 
= 
o 
< 
= 
< 


formation carefully. The correct 2 


im 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS 33 


2. USUAL RESIDENCE 
STATE A 


i. PLACE OF DEATH: 
COUNTY 


MARYLAND 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
A, Re ADDRESS 
= (Last) 


few e€ 
ATH OF BIRTH 


4. Bee (Montb) (Day) (Year) 


0 
DEATH 195 


Irthday | If under | year jIf under 24 bre, 
Months ys | ours | Min. 


OCCUPATION (Give.ki 
pl workip 


SY AT hae, 
ys, 
ee) ots (#3 ’} . & 
es ¥ am Lee ae ARMED rae | 16. Sociat Sgeurity No. 1% NT AND ADDRESS» a 
es, 1 unknown! es, give wal by <5 f 
Bye peedee) 8 oF Oe Zz / Attn, 1 fsett (Ahvst 


18. MEDICAL CERTIFICATION Le 2 
tt p~ ro, INTORVAL Between 
Onset ano Deata 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f WG ag 
atating the underlying cauoe tant 


M1, OTHER SIGNIFICANT CONDITIONS | 


Immediate cause (a)... 


704.0 Antecedent cause(s) ig 
DI PRRs... 


leeases or conditions, If any, 
giving rine to the above cause 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
3 See s Vo en Ya 5 No 
21. EXTERNAL CAUSE WAS LACE (Hine, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY [jon CONTRIBUTING #&] OF _ office hidg., ete.) y 
CAUSE OF DEATH. INJURY, Mehyannn tern t)<, 
TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF p32 | White at Not white Die 
INJURY Sy) sare m._|_work at work 
22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection {inquiry £4-Mercon and from the evidence 
obtained by Wie tea or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 
from: natural causes ¥, accident (J, suicide (J, homicide i, undetermined _). 


(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE y yy 

Fe sit : Y 4 “ef 4 : - May iP 
23. BURIAL, CREMATION yoAT HEREOF i OF CEMETERY ORYEREMATOR ne De 

REMOVALS ir 7) S2 | ‘ ; 
DATE REC'D BY LOCAL , N. RE 4 |. FUNERAL DIRECTO: RSS 


K 
REG. _oC. i 


BUREAU VY: > 


MARYLAND STATE DEPARTMENT OF HEALTH (hg 2 8 1 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... no 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY i STATE COUNT; 
MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 

OR give town) 2 Gn this ) 

TOWN 

HOSPITAL STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middie) 
DECEASED 
(Type or Print) 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 
3 WIDOWED, DIVORCED, 1 Maths | 
(State or foreign country), 12, Crimean or Waat 
) Y CountrY? 
‘ Ar ’ 2... 
| 14, MOTHER'S MAIDEN bc 
15. Was Deceasep Ever In U.S. ARMED rot 16. SoctaL Security No. | 17, INFORMAN’ i ADDRESS $ 


(Yes, no, or unknown) i (It fi give war or dates of 
eervice 


e correct age 


fully. 


tion care! 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH 


Immediate cause iP Perey s §) 2 


‘A, Antecedent cause(s) 
Diseases or conditions, if any, — (DB) o-. eccen vee retiree eee me 
tiving rive to the above causes 
atating the underlying caure last_ 


«c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 


2. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ___ office bidg., ete.) : 
HOMICIDE INJURY t 


‘ Biss (Month) (Day) (Year) (Hour) | 
INJURY m, 


Supply every item of informa’ 
ysicians: please write the causes of death clearly and legibly. 


S) 
2 
i 
i=) 
g 
--} 
oa 
° 
Lo) 
Q 
5 
a 
A) 
n 
i 
a 
ra 
8 
rs 
3 
tc 


WITH UNFADING INK. 


INS 
While at Not Whilo 
Work O At work 


22. I hereby certify shat I attended the deceased iets ag 19S oh BOs me 19.50%-that I last saw the deceased 


alive on... LAK . 19h. and that death occurred a! ee ere rom the causes and onthe date stated above. 
¥ (Degree or title) ADDR. DATE SIGNED 


ally important. Ph: 


tubs OCCURRED | HOW DID INJURY OCCUR? 


is especi 


WRITE PLAINLY, 


23. BURTAL, [CREA 
REMOVAL Gnecify) 7) 


Cai 


it 


. MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The ¢ 
e is especially important. Physicians: please write the causes of death clearly and legibly. 


i 
4 


ee) 


VS. A15 


WO. 2. PHLEBANLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7Q0 


CERTIFICATE OF DEATH Reg. Dist. NAR 
T. PLACE OF pEATH: 2, USUAL RESIDENCE JNOME) y Pe 
& by 
COUNTY Corner S MARYLAND STATE d.. 2.0 eactetee. ‘Tex 
CITY (It outsi ignits, write RURAL] LENGTH OF STAY ciry ee cr; inf, write RURAL and give nearest town) 
OR and gi Ay, (in this place) 
TOWN TOWN 


IOSPITAL OR 


STREET 
INSTITUTION OR 
STREET ADDRESS, 

- 


Te ; we I le 


3. Te i (Middle) + fur 4, etd (Day = 
(Type or Print) Hh TT a: DEATH: a F~ oo 


5, SEX: : 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last bi i UNDER 1 YEAR | IF UNDER 24 HRS. 


ik 1D, DIVORCE) a4 
eed 
SUAL OG€CUPATION. Givs ieind, Ob. ae Le cee . BI 
jon, aa, a 7s life, 
ay "Ss 4 MAIDEN NAME: y) 
15 Was DeckaseD EVER IN U.S. ARMED he, LA. 16. Social SECURITY il IN) igs & ADD! 
(Yes, or unk.)] (If Yes, give war or dates of 
‘ service) 


18. MEDICAL CERTIFICATION SY (loess —— nee , "2 f. 


3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BFA Y sate cause (ad as 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oar gt 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesC] NoK 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Office bide. ete. 
HOMICIDE. fesury = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While nie 
INJURY m. | Work (Al = ot 
22. I hereb; ~y?. a, 19.9%, that I last saw the deceased 


d_above. 
los phe causes and on the Meg = 


ff Has 


tate) 


ay 


ay 


The correct age 


IARGIN RESERVED FOR BINDING 


eo 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
important. Physicians: please write the causes of death clearly and legibly. 


ix especial 


> 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 7983 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 7. 22< 


TRICE OF DEATHS SSS 8 SAL, RESIDENCE (HOME) OF be ial Oo 
Wicomico MARYLAND "Maryland Wicomico 


CITY (If outside corporate limite, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR gi t town) 
towns" Salisbury 


1 OR. : 
iy (in this place) TOWN Salisbur 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR. 1023 Allyn St. DDR ES 10235 Allyn Street 

3. Ce Oe ae (Middle) (Last) | 4. ee (Month) (Day) (Year) 
(type oF Print) FREDRICK CHARLES RA DEATH 7 22 tm 

6&. SEX 6. COLOR OR RACE | SR TT ae alae 8. DATE OF BIRTH 9. AGE last birthday moder L ear Himaer Bt 

14 Wh 4 1DO i 5 on’ ays jours ae 

Male White Pas e BG. fe | | 

102. USUAL OCCUPATION (Give kind of work] 10b. Kino or BUsINSSS OR 11. BIRTHPLACE (State or foreign country) | 12, a} OF WHAT 

TR 


done duri it of ‘king life, tired) } , I : 
"Keeper “BLECtdi cet store Pottsville, Pa. 
13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 


Fredrick Rau No _record 
16. Was Dackased Evek In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yes, bil or unknown) ies give war or dates of Mrs : Ka ther i ne A ‘ Ra u ( wife ) 


18. MEDICAL CERTIFICATION rare) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
: W ee ee. 


_ Immediate cause fa)... 


- m4 @ 
InTmrVat Between 
ONSET AND DEaTa 


YO. | 
‘> ~~" Antecedent cause(s) 
Diseases or conditions, If any, — (b) . 1... esses 
giving rise to the above cause 
stating the underlying cause fast, 


fe) 
if. OTHEK SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not mV, aaa 


related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
AO a eae ve Q nele 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [— on CON TEUTING O OF office bldg., ete, 
CAUSE OF DEATH, INJURY 


ae (Month) (Day) (Year) (Hour) 
INJURY m. 


22. I certify that I took charge of the remains described above, held an Autopsy _j, Inspection &, Inquiry & thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |X, accident ), suicide 2, ee |, undetermined _— 
: é (Degree or title) ADDRESS a oe 5 
SIGNA 502 N. Division St, 
Medical Exam.; Salisbur 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 
work O at work 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTIL , S84 
2411 N. Charles Street, Baltimore j 


CERTIFICATE OF DEATH Reg. Dist. No. PEC... 


1 er ed DEATH: 2 erate RESIDENCE (HOME) OF DECEASED: 
Wicomico MARYLAND Maryland SPLNGK co 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give acarest town) 
OR give nearest town) _ . (ip, thle, OR Mardela 
TOWN Salisbury 3] TOWN ** 


HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESSPeninsu spi 
3. NAME O (First) (Middle) (ast) | 4. DATE (Montb) (Day} (Year) 


DECEASED oF 
beatH July 22 12 


(Typeor Print) _ Florence Louise Rich 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last birthday | If under 2 if under 24 bre. 
| WIDOWED, DIVORCED, aan Montha| ‘Days | Tours | Mia. 

Fem Gpecity)_'y ‘ oe | 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinp oF BusINESS OR | il. BIRTHPLACE (State or foreign country) | 12, CiT1zeEN oF WHAT 


done during most_of rorking Jife, even if retired} | IND) +4 -s TRYT, 
House tire Own Home New York rel. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


C nocd q Mary E, Seamons 
15. Was DreceaseD Ever IN U.S. ARMED FORCES? | 16. SoctaL Securrry No. | 17, INFORMANT AND ADDRESS 


Sevag Re ee eee None Mrs Jean Knapp, hardela,Maryland 


18. MEDICAL CERTIFICATION INTE! B Pt 
I. DISEASES OR CONDITIONS DIREC' LEADING TO DEAT, ONSET “IND DEAT 


Supply every item of information carefully. The correct age 


Immediate cause (a) 


SF 45 Kanitecedont cause(s) 


Diseases or conditions, if any, (b)...f. 
giving rise to tbe above cause 
stating tbe underlying cause last, 


) 
Il. OTNER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but no! 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No 


Zi. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY, STATE 
SUICIDE OF office bldg, ete.) : : y ( ) 
HOMICIDE INJURY i 


Fe (Montb) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


at Not While 
INJURY m Work [At work 


22. I hereby certify that I attended the deceased from.... iene , that I last saw the deceased 


2 
a 
& 
2 
cs 
i 
3 
oe 
s 
oe 
3 
o 
i 
8 
Ee 
E 
E 
a 
i 
a 
& 
7 
ia 
EI 
% 
& 
a2) 
2 
a 
5 
& 
3 
2 


alive on ¥: | tn Sok f 92... and that death occurred at... 7... A on the date stated above. 
SIGNATU i ca DRESS TE SI 


23. BURIAL, CREMATI! NAME OF CEMETERY OR CREMATORY 
REMAYAY spray) S Cemetery 
DATE RE 
REG. 


EASE WRITE PLAINLY, 


PL 


2 
a 
a 
z, 
a 
3 
& 
a 
s 
a 
a 
By 
g 
& 
4 
s 


OF 


AINLY, 


EE WRITE PL 


'H UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O¢9S5 
CERTIFICATE OF DEATH Reg, Dist. No.deheGorvnsesne 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND csrartlaryland — counry Cecil 


ee dara pate peacoat snatieyewn tee RURAL cE eT Cees Sal.” ‘atey (if Outside edrparete lintts, write RURAL and alive meaeestaeqen 
=e) 


BN Salisbury 54 months || Town Cherry Hill 7 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Deer's Head State Hospital == 


= NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
5 A OF 
(Type or Print) Joe -- Roberts ces oUly 2h Agse 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE inst birthday: | 1F UNDER I YEAx | IF UNDER 24 TINS, 
. RACE: WIDOWED, DIVORCED, Months | Days | [ours | Min, 
Male White Specify) Single 1875 TL __yrs. 
T0a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | I1. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work eee paring most of working life, INDUSTRY: COUNTRY? 
even if retired) : ine a New Jersey USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John Roberts Unknown 


15. Was Deceasep Ever In U.S. Armen Forces 7 16. Sociay Securrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)! (If Yes, give war or dates et 


Unknown | #rviee) ei -- |___ Hospital Records 


18. MEDICAL CERTIFICATION 1 Beiveen 
STE ET Wi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ANDI 


7 Td dsiate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying canse last 

¢) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not = 4 2 
Teiated to the disease or condition causing death. . 
+ 


39a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 


[Yes] NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
F 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


While at = Not while 
INJURY M. | work{] at work [) 


22. I hereby, certify that I attended the deceased frome a. oF) 18, hebets <i 
alive onlere.20d rareeer) 195.4, and that death occurred at. bn 29. ..m., from the causes and on the date stated above. 


SIGNATUR. (DEGREE QR TITLE) ADDRESS DATE SIGNED 
Daler nr KA LorrAaA GA, A -2s-$ 


23. BURIAL, CREMATI | DATE THEREOF | NAME OF CEMETERY OR ONS LOCATION (City, town, or county) (State) 
ry 


one (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


2 Ia 


REMOVAL (Specify) : 7 OGL yy f a 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE : 
REG. i/) iy / 


& 
e 


VS. A156 8-51 e¢ 


aj LEASE WRITE PLAIN: 


et 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘TH UNFADING INK. Supply every item of information carefully. The 


lly important. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OK 


CERTIFICATE OF DEATH Reg. Dist. Nowuciecuoe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country _ Wicomico MARYLAND srare Maryland counry Baltimore City 
Ok nts BORNE re rite ORAL | ee eee CITY (It outside corporate limite, write RURAL and give nearest town) 
Ks mos. TOWN Baltimore 
INSEITUTION OR STREET (if rural, give location) 
STREET ADDRESS Deer's Head State Hospital ADDRESS 1727 Ruxton Ave. . 
a En (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a iF 
(Type or Print) Mary - Roche pears July 25 9 52 
6b. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDER 24 HRS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Hours | Min, 


Female | White Specify): Single Dec. 24, 1862 Biel wl 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of wi rking life, INDUSTR' COUNTRY? 
even if retired): NO as West Virginia USA 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
William Roche Katherine Roche 


15, Was Dectasep Ever Ln U.S. AnmEp Forces? 16. Spcrtau Securiry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk _ service) 


17. INFORMANT & ADDRESS: 


Hospital Record 
18. MEDICAL CERTIFICATION 1 Ser ween 
I, DISEASES OR CONDITIONS DIRECTLY LE. me 70 DEATH: ore Ol) 


) Woverulorn hume 0 43 


tf oh 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 


Teinted to the disease or condition causing death. dis wt Ua sh c Gell teddr | kal 4 (?) 


I9b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Nof 
21. ACCIDENT (Specify) |e PLACE (Home; farm, factory, strect, (Gry OR TOWN) (COUNTY) (STATE) 


ei 
IL. OTHER SIGNIFICANT CONDITIONS: \q t 


19a, DATE OF OPERATION: 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ee 4 | While at Not while 


work{] at work 
22. 1 hereby 9 uy et the deceased eat 
alive on.. fh ssesey lle. death loc: 


SIGNATURE eg 
WY 


Ki 19... } (Z that I last saw the deceased 
causesfund on the date stated above. 


15 


VS. 


ee | 
(-) MARGIN RESERVED FOR BINDING 


rt 


i 


WITH UNFADING INK. 


De 


PLEAS. 


information carefully. The correct age 


Supply every item of 
cians: please write the causes of death clearly and legibly. 


ITE PLAINLY, 


Bi 


Ph; 


is especially important. 


NZ9S7 
MARYLAND STATE DEPARTMENT OF HEALTH : 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... oS 


1. PLACE OF DEATH Z, USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNTY STATE COUNTY 
ob comico MARYLAND N; a + bier 
CITY Uf outside corporate Wnts, write RURAL and ) LENGTH OF STAY erry ar ce gers fe linalie, erie HURAL wed ive Seatensconn aes 
towne et") Salisbury Gn, igs pie) oR ©Salisbury 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR e e ADDRESS i 
STREET ADDR z | § St. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED = OF 
(Type or Print) h Aen NTA 7 DEATH 
5. SEX 6. COLOR OR RACE | ee SH OROED | 8. DATE OF BIRTH 9. AGE last birthday os preer ey If under 24 hrs, 
* le A a tl i Min. 
Femal White Gpecttyy Married" {Sept.17,1911 40 sll sata fea dae |g 
10a, hued 5 Deere iene ep PRE A ioe KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
d of worl ile, even fr INDUSTRY , . INTRY? 
one durint FOMGe wate | Uwn Home Naryland vet 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Arthur C. Adkins Nettie Brown p 
15. Was Decrasen Ever In U.S. Arnmep Forces? 7. INFORMANT D DRE! 
(Yea, no, or usknowa) | (If yest, give war of dates of Bee ONT ae ee ree, 
NL servi 


16. SociaL SECURITY No. 


aoe } filmer Ruark, 707 Gay St. Salisbury 
A 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADENG TO DEATH ONSET AND DEATE 
denon: Brweicy 
Immediate canse (a)... HA CAL TLIO ©. = 23 


lg //) \f Antecedent cause(s) v 
giving rise to the above eause 
ating the undertying cause ast, 
(¢)..... 
11. OTHER SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY : 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m. Work 0 At work a 


Fo Pv 19.5.2 that I last saw the deceased 


‘AA, from the causes and on the date stated above. 
DATE SIGNED 


alive on... aoe ; 19. and as: it 
ey fase. ie Td Df) 4 


pi) les Ee 


OC (7 

Zi, TURAL, CREMATION | DATE NAME OfJCEMETERY OR CREMATORY LOCATION (City, town, or county) (Statey 
REMOVE. y] 7/11/52 Pa os Memorial Park Salisbury ,Mary land 

DATE RECD BY LOCAL | OFF 24, FUNERAL DIRECTOR ADDRESS 
Bm - // ~ $22 Wssf Ld, Pb Vey he Hill & Johnson Co. Salisbury ,Maryland 


: 7 Heep HIF Z 


isd 
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3 
So 
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3 
3 
3s 
5 
me 
é 
FI 
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2 
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2s 
2 & 
z 
Sy 
oy 
mE 
a 2 
oh 
Bite 
ad 
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PLEASE WRITE PLAID 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


7988 
OF DEATH Reg. Dist. Ne. FAR. 


PLACE OF DEATH: : 


oY 
COUNTY Vhettoriceo MARYLAND 


USUAL RESIDENCE THOME) OF DECEASED: 


~ . 
STATE _COUNTY Cray 


CITY (If outside corporateglimits, write RURAL| LENGTH OF STAY 
MAW give neares' m) (in this place) 


nd give nearest town) 


CITY (If outside 
OR ra 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ind. 


please write the causes of yleath clearly and legibly. 


Ily important. Physicians: 


age is especia 


STREET Igruralgive location) 
ADDRE! =o 


4. bate (Month) “(Day) (Year — 


Dearif pees 7 


IDOWED, RCED, 
(Specif; 


10a. USUAL OCCUPATION..Give kind of b. TN os Ure ESS/OR 


work done during, most of working life, 
even if retired, 


3. NAME OF i Middl 
DECEASED: ie ae = 
(Type or Print) 

» SEX: 6. TOLOR OR 7. SINGLE, MARRIED, 
R a Wino Avo 


8. DAZE OF 3-/ laem GE Iast, 


il, ities Gta 


Tr UNDE 1 Yean|IP UNDER 24 HRS, 
Months; Days | Hours, | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


SAL. 


or foreign country) : 
“Wurz 


hem 


‘AS DECEASED EVER IN U.S. anes Forcrs?| 16, Socta Security No.: 


(Yeo, no, or unk.)| (If Yes, give war or dates of 
service) 


| 14. MOTHER’S: ee eS NAME: 7. 


17, INFORMANT ie ADDRESS: 


18. MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


422 

Tametwie cause (a). 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


(b) 
DUE TO 


uf 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing toe the death but not 
related to the disease or condition causing death. 


Interval Betwee 
Onset And Deatl 


) 
| 


19a. DATE OF ce | 19). MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] Not. 


21, ACCIDENT 


Specif; 
SUICIDE aed 


PLACE (Home, farm, factory, street, 
OF tomes bldg., ete.) 
HOMICIDE INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Ilour) 


RUURY OCCURED 
INJURY m. 


hile at Not While 
Work O] At 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended 


May 2S. 7198 Ft 
that de h, geeurred at eX MF 


, QZ, ‘that I last saw the deceased 


fm thfcauses and on the date stated above. 
Ss DATE SIGNED 


J- 27-5 


ON JOny frown, or county) 


DATE REC’D BY LOCA 
REGISTRAR 


CO or ae 


ERAL D Ww R 


> say | 
Pre. 


iy. The correct 


ev. 


f} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘' 
CERTIFICATE OF DEATH 


JSY 


Reg. Dist. No.. 


— 
I. PLACE OF DEATH: 


COUNTY Wicomico 

CITY (If outside corporate limits, write RURAL 

oe and give Rearest 
OWN 

HOSPITAL OR 


MARYLAND 


LENGTH OF STAY 
(in this place) 


2_ weeks 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Ince “J 
stare Maryland county Prince George 
PEny. (If outside corporate limits, write RURAL and give nearest town) 


wn) 
Salisbury Ayal 
INSTITUTION OR 


STREET ADDRESS Deer's Head State Hospital 


fown Forrestville 
STREET if rural, give location) ? 
v 


ee 5300 Fumphrey Drive 


» NAME OF @irst) (Middle) 
DECEASED: 5 ¥ 
Maudie Elizabeth 


Schofield 


(Last) 4, DATE (Month) 


oF July 


DEATH: 


(Day) 


7th 


(Year) 
19 


(Type or Print) 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCE! 

White 


Female | (Specify): Widowe Jar. 


8. DATE OF BIRTH: 


IF UNDER 24 HhS. 
Hours | Min, 


IF UNDER I YEAR 
ee Days 
) 


9. AGE last birthday: 


2h, 1892 _—_— 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


1I. BIRTHPLACE (State or fereign country): 


Washington, D.C. 


I3. FATIER'S NAME: 


14, MOTHER'S MAIDEN NAME: 
Emma Wills 
i7. INFORMANT & ADDRESS: 


Charles Rickettes 


15. Was Deckasep Ever In U.S. Armen Forces 
(Yes, no, or unk.) (If Yes, give war or dates = 


16, Soca Security No.: 
aervice) No 


18. MEDICAL CERTIFICATION 


TO DEATH: INTERVAL BETWEEN 


On! = Deatir 


I. DISEASES OR CONDITIONS DIRECTLY LHAD! 


INK. Supply every item of information carefull 
please write the causes of death clearly and legibly. 


_, immediate cause 
470 > 
Antecedent eause(s) 
Diseases or conditions, ifmny, __(b 


giving rise to the above cause DUE 
stating underlying cause Inst 


WRITE PLAINLY, WITH UNFADIN 


cians 


o 
a 
i] 
Q 
z 
a 
f 
& 
i=) 
fe 
a 
fa 
> 
[=] 
Q 
ei 
iA 
a 
oS 
it 
< 
= 


iL, OTILER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: | 


20. AUTOPSY? 


Yes(] No Y 


(STATE) 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


Pet (Home, farm, factory, street, 
wake bldg., ete.) 
INJUR 


(Hour) TNTORY OCCURRED HOW DID eS OCCUR? 
a Whiieat Not while’ 


work C] 
2H 19.5%, to. eb anln 


at wor a 
hat I suended the deeeased from.tnk.... 
. fro fier auses 


A rin hat di 
or county) 


sy dl 
a 24. FUNERAL a po sa 4: 
— AM 54 SE. pw aah, 708. 


(CITY OR TOWN) (COUNTY) 


lly important. Phys 


(Specify) | 98 


~ 


(Day) (Year) 


age is especial 


19.. See that I last saw the deeeased 


nd on the date stated vibe 


4 ee 


23, BURIAL, CRE 10N 


poo Spscs) : 


DATE REC'D BY LOCAL, 
REG. 


(3 a SIGNATURE 


{ WRITE PLAINL’ 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. Th 


an ratyt 
MARYLAND STATE DEPARTMENT OF HEALTH—BaLTiMorE, 13 |! ‘ Jon) 


CERTIFICATE OF DEATH Reg. Dist, No. RAZ... 


1. PLACE OF DEATH: 2. USUAL, RESIDENCE (OME) OF DECEASE 


STATE tUpcdirs, Z, he. county// Jeo LO) 
CITY (If outs! See ae, ite limits, write RURAL and give nearest town) 
OR 


TOWN ha pia. Lé LF 


STREET feta ara give location) 


age is especially important. Physicians: please write the causes of death clearly and legibly 


ADDRESS J 


y (Last) |‘ DATE | (Month) — = (Year) 


DEATH: Tu _19 Soh 


Tr\UNDER 1 eae 24 HRS. 


Months | Days | Hours | Min. 


ntry) : 


12. CITIZEN OF WHAT 
COUNTRY? 


LA.5,24, 


COUNTY [ccton aed) MARYLAND 
CITY (If outside corporate limits, write RURAL ae sat 
OR and give nearest town thi 
TOWN f 
HOSPITAL OR cat ) 
INSTITUTION OR 
STREET ADDRESS 2 g Ch g 
3. NAME OF Pi ‘Mjadl 
DECEASED: (First) ( 2 le) 
(Type or Print) as - 
5. SEX: 7" oH ee ea es D. TE OF BIRTH: 9. woes last. birthday : 
R 3 IDO’ DIVO! 
Levrrabd o ae nat, 1-1 958! Iratob 
10a, USUAL OCCUPATION.Give kind of | 10b. KIND OF acanee OKT OR | Il. B)RTHPLACE (State or forgy 
work do ring most of working life, 
even if re 
13. FATHER’S wy, : 14. MOTHER'S fs 
15 Was BASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT aCe 
(Yes, no, k.)| (It a give war or dates of 
1) service 


1 bnew 


18. MEDICAL CERTIFICATION o an ee, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Qn nc ee 
4 64,5 : 
/ Immediate cause fa): 3S Joys 
DUE TO 


Antecedent causes (s) 

Diseasea or conditions, if any, (b) 
riving rise to the above cause = 
stating the underlying cause Iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


as 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) No ft 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey ie bide, ete.) 
MOMICIDE INJUR 
TIME (Month) (Day) (Year) (iiour) ‘BuuRY OCCURED HOW DID INJURY OCCUR? 
OF ile at t While 
INJURY m. Work ini Mit Work o 2 
22. I hereby certify that I attended the deceased from G ~¥- 199A, to. WD tga 19 50% that I last saw the deceased 
alive on RULES olf ©: 2 4Orratcom thes causes and on the date stated above: 
SIGNATURE DDRESS DATE SIG 
ee) (5, 2— 
or €ount; (State 


JATE REC'D BY LOCAL, 
TRAR 


2064 2 S3i7'>. 


@* 


84 avaupe 
pas mr 


LS Ange 


NK. Supply every item of information carefully. The correct 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians 


WRITE PLAINLY, WITH UNFADING I 


— 


KW i® r ) 
sé 


vss 
Ay 


O7O9] 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J A 


CERTIFICATE OF DEATH Reg. Dist. Nowak Zeerivesnens 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
oda Wicomico AAD stare Naryland gouwry Wicomico 
ae i a ee Wels, He Ea GITY (It outside corporate limits, write RURAL and give nearest town) 
TOWN Salis ury 1 yr.9mo. TOWN Salisbury 
i STREET ~~ {if rural, give location) 
STREET ADDRESS Deer's Head State Hospital ADEE BSE Davis Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : oF 
(Type or Print) Annie Rebecca Sharpley path: July 23 19 52 
5. BEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 ins, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


Months | Days | Hours | Min. 
Female|___White (Specify): Widowed | Mar.30, 1867 85 = | | 

Ids. USUAL OCCUPATION (Give kind of | I0b, KIND OF BUSINESS OR | II. BIRTIIPLACE (State or forcign country): 12, CITIZEN OF WITAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired) : None i Maryland 
13. FATHER’S NAME: 34. MOTIIER’S MAIDEN NAME: 

John Henry Callahan Llizabeth Pruitt 

15. Was Deceasep Ever In U.S. ARMED FORCES? 16. SocIAL Security No.: | 17. INFORMANT & ADDRESS: 
(Yen, no, or unk.)| (If Yes, give war or dates of | { 2 

1 service) poe | =" | Hospital records. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Titel 
(8) soe 


Immediate cause 
33 DUE TO 


INTERVAL BETWEEN 


Onarr ayo DeatTH 
hii 4 


‘Antecedent cause(s) 


Diseases or conditions, if any, Oe 
giving rise to the above cause DUE TO 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not f 4 it me 
related to the disease or condition causing death. 


3 yey 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Sit, | Yes[] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fNsURY M. ree) py 
.|__ worl at wor! i 
22, I hereby certiffy) that attended the deceased from.¥..%.. Q) fhe to.. ‘ , 19 z that I Jast saw the deceased 
alive on.. anise 93% and that d P, the cauges and,on the date stated above., 
SIGNATUR tA DATE Thee 
5 4 . i ap as 6 5 


LOCATION (City, town,’ or couhty) (Stat 


23. REMDVAL nao DATE THEREOF 
aa ee ae ae 
Oe REC'D BY LOCAL IGISTRAR'S SIGNA! 


2725 2 


| 


S 


The correct ~ 


as 


Supply every item of information carefully. 
please write the causes of death clearly and legibly. 


«5 @@ (-) 
MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
age is especially important. Physicians 


LEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (799 2 


BN. . CERTIFICATE OF DEATH Rag. Misty Naw ncaa 
On H' 23 FES CYS? ot ha 4 29 
1. PLACE OF DEATH: @. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Maryland county Baltimore City 


ee a Ga pi bees CIETY (It outulde corporate limits, write RURAL and give nearest town) 
sown Salisbury yw 2 mos. fown Baltimore, Md. 
HOSPITAL OR STREET (if rural, give Ioentiony ——' 
INSTITUTION OR ; ADDRESS 3 a 
STREET ADDRESS Deer's Head State Hospital 215 S. Norris St. 
3. ee (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
E : s OF 
(Type or Print) Sarah -- Sibley pearn: July 25 1 52 
5. SEX: 6. egg OR q Es ee 8 DATE OF BIRTH: . AGE iest birthday: | 1F UNDER 1] YEAR | IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Female White (Specify): Widowed| June 30, 1867 lee od aes 
Ida. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
: " 
rea eet, None -- Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Clark Richardson Christine. Worth 


15. Was Deceasen Ever IN U.S. Anmep Forces 7 16, Soctal, Secuntry No.: 
(Yes, iy ace (If Yes, give war or dates of 
fe: service) —— 


17. INFORMANT & ADDRESS: 
Hospital Records 
18. MEDICAL CERTIFICATION 


INTERVAL BETWERN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: : f Lee, Onset AND DEAT 
422. wee Eee uy Lewin 3 dows 


Immediate cause Rocce 


Antecedent cause(s) fae Arto Ud poly. ( ords.0-Vereulon dl care bee 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying cause last } 


“See. tuo. uw... |i 
Ti. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not p 

related to the disease or condition causing death, Aon 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS Ls ee! | 20. AUTOPSY? 

Yes) Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) 

HOMICIDE Insury 

TIME (Monthy (Day) (ear) Hour) 


Whiieat Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


PNJURY M. | work(]_ at work 
22. 1 hereby cert} I attended the deceased from... aT Joos alk ive" Sides CO.crerefesGes 19S that I last saw the deceased 
alive on... ) ¢ wy ang that a: = ay ao ReeNAs peah ihe caufes and.on the date stated above 
SIGNATURE E PR TI TE 
ad WA, thd 7] 


23. BURIAL, CREMATION | DATE THEREOF y3 EMER Of CREMATORY, | LOCATION |(City, town, dr t (State) 
REMOVAL. (Specify) : a ME OF VEM EY OR Gl oe pe OPCS pies es ) ) 
Bare July 28,1952 Siecelaws Beltimore, “aryland 
Re REG’D BY LOCAL | REGISTRAT'S SIGNATURE y 24, FUNERAL DIRECTOR ADDRESS 
duly Be 1952 4 Fie ewe | HentTy EF. Dill, Paltimore, M: rye and 


YAW 7 TGS 2 


BUREAU Y. S. 


be 


ht 


COPY SENT TO Ix 


The corréet 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Oe 


UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


o 
Zz 
<| 
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[a2] 
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4 
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"Haq? 
CERTIFICATE OF DEATH Ree. Diet. No. J 


1, PLACE OF DEATH: & . USUAL RESIDENCE (OME) OF DECEASED: 


county Wicomico MARYLAND STATE Maryland Wicaaheay 


CITY | {If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {ip this place) 


oO OR 

deat Sharptown Rural Lite TOWN Sharptowm -— Rural 
NOSPITAL OR T ‘al give locati 
INSTITUTION OR ADDRESS A Totes eee 
STREET ADDRESS San Domingo Sen Domingo 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ie’ 
DECEASED: * > 
(Type or Print) Linsey Meurice Smiley OF aus JaLY 25 yD 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: % or last birthday :|1F UNDER 1 3 ie UNDER 24 HRS, 24 HRS. 
Months | Day: 


film =29-5, 
iim 6150 Them {A RYPeRD SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (" 


Malle Golorea | Wreamtingle | August 14, 1951 «| Hours | Min. 


“{Ga. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. ieietace (State or _ country): |12. ‘CATIZEN. wr ~ WHAT 


ten retired) Day Daborer ere Wicomico County, Maryland voy 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Frank Smiley Blonie Hovington 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (1f Yes, give war or dates of 


No |eervie) 217-28~-4602 Mrs. Frank M, Smiley, “ardela Springs, Na, 


18, MEDICAL CERTIFICATION 
1, iim OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (8) serresee 
DUE TO 

Antecedent causes (s) 

Diseases or sonsiione, if any, (by 

giving rise to the above cause 

stating the underlying cause Iast. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes(} No 
21, ACCIDENT (Specify) eae (Home, farm, factory, sini (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ffice bidg., et 
HOMICIDE tngury ne PAE ete) 


on (Month) (Day) (Year) (Hour) 'RUURE OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work (] At Work [J 


22. I hereby certify shat I attended the deceased WORT A a 19977, QS; 198 Zrthat I last saw the deceased 
alive on $/4S ez 19 , and that death occurred a‘ from the causes and on the date stated above. 


i, E qt (Degree or title) lst oh ADDRESS ay Teo 
: Cecil tenses ‘“ deed ag 
BA y) 


23. WiURIAL, CREMATION, , DATE THEREOF E OF CEMETERY Of CREMA’ LOCATION (City, town, or cou ~ {Siate) 
REMOVAL | (Specify) | eek 


‘burial July 29,1992 S an Domingo Vey Near Sharptown, a. 
DATE REC'D BY 739| ae 1.5 E 24. FUNERAL DIRECTOR ADDRESS 


Lu DG /952| and Son, Federalsburg,, ia. 


"S “A Nvaung 


26I Os cnr 


Ud ang9 a 


jr age OL LNIS AdO9 
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formation carefully. The Correct 


351 @ = 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. 


in: 


item of ii 


i 


Supply every 


WRITE PLAMNLY, 
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tant. Physi 


age is especi 


icians 


imp 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 


CERTIFICATE OF DEATH 


17994 
Reg. Dist. Nees pa 


1, PLACE OF DEATII: 


aa 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STA’ 


’ a 
COUNTY Y, Lee AITO 
CITY (If out&ide Eat limits, write RURAL 


OR and gi s 
fo ive ny 7” Uf 


BPs, 


ENGTH OF STAY 
(in this place) 


CITY (If outsy 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES; 


TREET 
DDRESS, $7 Gb 


3. NAME OF 
DECEASED: 
(Type or Print) 


ATE 
iF 


DEATH: 


(Day) (Year) 


6 — wSR 


fA\ 
oP. 6. COLOR OR Q 
7 7, 


9. AGE last 


UNDER 1 YEAR| IF UNDER 24 Hrs. 
Months | Days | Tours | Min. 


12. CELIZEN OF WHAT 
UNTRY? 


‘ < 


RACE:, 
THER’S NAME: 


ECEASED Ever IN U.S, Annten FORCES 7) 


(Yes, no, or unk.)) (Ef Yes, give war or dates of | 
11, service) | 


16. SoctaL Securtry No.: | If. 
4 


18 MEDICAL C! 


L DISEASES OR CONDITIONS DIRECTLY ager 
: i Jen 
a 


_Ammediate cause 


ntecddent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERA’ 
pare: 


ple ola dina, 215 ih, sal 


Yes(]_ No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) | 
INJURY 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


~ 


(CITY OR TOWN) 


— 


(COUNTY) 


(STATE) 


a 


(Day) (Year) 


(Hour) INJURY 
While at 


work (J 


TIME (Month) 
OF 


INJURY M. 


OCCURRED 
Not while 
at work 


eoad DID INJURY OCCUR? 


22. I hereby tertify 


alive on. 
SIGNATURE 


a ded the deceased from 
oS ny 


that me Wik occurred 
ie y. on 


ee as Kp. 


= 


he : 


Bp peoness 


tk. ado? \Le, that I last saw the deceased 


date stated above. 


ey J “Wh, RY OR CR 


SA AVIENY 


eset. ee nr 


sy 


WITH UNFADING INK. Supply every item of information carefully. The ¢ 
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z 
=| 
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RITE PLAINLY, 
age is especially important. Physicians: 


ie 


PLEAS 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (95 
CERTIFICATE OF DEATH Reg. Dist, No. BFF. 


1 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF | DEC EASED: 


OR and tt this pl A A 
TOWN” give Pe F =e (in ‘is place) a be, 


COUNTY Yea mnie MARYLAND STATE i __ COUNTY Za eS Ce . 
CITY dit outside corporate limits, write RURAL] LENGTH OF STAY cy (If outsig€ corporate limits, ¥ write RURAL and give nearest town) 


HOSPITAL OR STREET (Qf rural give location) 
INSTITUTION OR 


3. 


STREET AppnEss 27, CMH, scale ae eA Ligh: (Zh ADDRESS LED “sy Z = 
Wie (Last) 


NAME OF Fi Middl 4. DATE (Day) (Year) 
DECEASED: Sie “t, | OF 
DEATH: Jee __\9 S22 


(Type or Print) 


5. 


WIDOWED, DIVORCED, 


Z mths | D: H Min, 
(Spectty) 2 OP y 8) 1969 z& S] Months) Days | Hours | Mi 


SEX: 6. nee oR 1. SINGLE, atte 8. DATE OF BIRTH: fo 9. AGE last birghday AF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: 


even if retired): 


“T0a, USUAL OCCUPATION..Giye kind of 10b. KIND OF BUSINE! OR 12, CITIZEN oF WHAT 
work done during m ‘orking life, DUSTRY: C ? 


13. EY NAME: ww é : et wee 14, MOTHER'S MAIDEN Corte 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. Social Security No.: yo Beis. & ee dae 
(Yes, no, or unk.)| (If Yes, give war or dates of 
ra serviee) - ag 


I. 


c 


Tl. 


18. MEDICAL en Lt Interval Retwee: 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 


mmediate cause 


5 
ntecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above eause 
stating the underlying cause Hast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATIO | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


21, 


Yes Nom 
Asal (Specify) |or Gloss pera factory, +4, (CITY OR TOWN) =f (COUNTY) (STATE) 
E ete.) 


offiee, bldg., 
HOMICIDE INJURY _[ 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work At Work 0 


, 19.2.>>that I last saw the deceased 


li af Ue. <i 519% d on the date stated above. 
a “alive saat 2.A, and ean eae ate a3 Ale, from the. causes and on ited abo. 


7 [te { Ede 


RIAL, CREMATION, DATE qntneors 7S NAM mh. De OR CREMATOR ION (City, town, or county) (State) 
MOVAL (Sogcify) | View A -§ 2 


n Ragen ) BY sig EGISTRAR’S SIGNATURE we L DIREC ADDRESS 


34 ave 


SU 8 athe 


0, Hi 99g 


* 


i. 
é Correct 


* a = % »_— 
al 
ery item of information carefully. Th 
please write the causes of death clearly and legibly. 


. Supply ev 


age is especially important. Physicians 


5 8-51 at 
MARGIN RESERVED FOR BINDING 
EASE WRITE PLAINLY, WITH UNFADING INK. 


(996 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Nowsnessee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY liu. wo MARYLAND STATE OUNTY 2 
On. Bart eke a i : ee ae ids fen gury at ““t edfpgrate limits, write RURAL and give nearest town) 
aoe : Pe 
Rosa or 1 a sae (if rural, give Toeation), oe 
STREET ADDRESS } 2 hie 3 aa E. q puck. on ee 
3 NAME OF” First) (Midaie) (Laat) # DATE Month) (Day) (Year) 
(Type or Print) Same, Sw OPE etait: ub, 23 ip SHB 
5 ny 6. COLOR vy 7. SINGLE, MARRIED, F UNDER 1 YEAR | IF UNDER 24 MKS. 


RACE: en Days | Hour 


8. DATE OF BIRTH: 
WIDOWED, Gnee. 


9, AGE, last birthday: 
o 7 orl we 


11. BIRTHPLACE {State or foreign ee 2 


Hours | Min, 


12, CITIZEN OF WILAT 
COUNTRY 


(Specify) : i 
10a, ol OCCUPATYON Wt kind of | 10b. py ir es OR 
work done during most $f a uo life, 


even if retired) : 
14. MOTHER’S MAIDED 


13. FATHER'S | NAME: a en, 5 % ae i. aw tlaveaael dw 


15, Was Deceasen Ever In U.S. Armen Forces? 16. SoclaL Secunrry No.: | 17. INFORMANT & ADDRESS: 
\ i Nee 


(Yes, no, or unk,)) (If Yes, give war or dates of 
service) 


18. MEDICAL aaa 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rhs’ \ 
(a) 


44 Immediate cause 
Ix 


INTERVAL BETWEEN 
O> 


8 ie TH 


ecedent cause(s) 


Diseases or conditions, if any, (b) wo» 
giving rise to the above cause. DUE TO 


stating underlying cause last 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not i CMa tes 5 ‘ ( : 1 ee 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: Pm 20. Ie PS 
=. YeQ Nol 
21. ACCIDENT (Snecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF somes bldg., ete.) 
HOMICIDE INJU! i — Sin 
TIME (Month) (Day) (Year) (Hour) Talos OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work[) at work 
22. I hereb ify, as attended the deceased from..g.ldu.. Yoh, 19.2, that 1 last saw the deaeenae 
alive on ag 
SIGNATURE 


19. “ nd that death occurred at. Cm ae causes and pn the date stated above. 
wai he OR fITLE) A al DATE SIGNF! 
wn} ud jee t 7p5 x2 


23, BURIAL, wise DATE THY REGE | NAME OF comm “RY | Balle pa, Se town, orVcoynty) 


R (Specify) : \, 
pases a 2lac(s a dacued Ment S 
ae REC'D BY LOCAL | REGISTRAR'S SIGNATU: “Sr eye Pas eo 
a Cc. 


9 
Zz 
a 
es 
c=] 
oe 
G 
= 
a 
al 
> 
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= 
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EASE WRITE PLAINLY, WITH: UNFADING IN 


The correct ag: 


K. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly’. 


F997 
MARYLAND STATE DEPARTMENT OF HEALTH +t 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY | 
MARYLAND 


oe Cy cutside corporate limits, write RURAL and LENGTH OF STAY 
ive re thi 
Town ©" S8Y4's Bar (in this place) 
INSTITUTION oR 
STREET ADDRess 900 East Road 


3. NAME OF (Firat) (Middle) 
DECEASED 
(Type or Print) Hattie 
5. SEX 6. COLOR OR RACE | ROH ED DROOE OED 
female colored (Specify) ” 2 


10a. USUAL OCCUPATION (Give kind of work 
done during most of ‘king life, even If retired) 
ewe 


RE'Heme 


10b. Kinp oF Busingss on | 


Reg. Dist. Nou shed 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
TATE COUNTY 


Ma aa Wicomico 
CITY (if outside edfporate limita, write RURAL and give nearest town) 


OR : 
Town Salisbur 


STREET (If rural, give location) 
ADDRESS 
(Laat) 4. DATE (Month) Way) (Year) 
OF 
Teagle DEATH LA 1952 
8 DATE OF BIRTIL 9. AGE last birthday | If under 1 year |If under 24 brs 
WAV BS ie (lal ays | Hours | Min. 


tt. BIRTHPLA® (State or foreign c: | 12, Cirizan or WHAT 


yrs. 


13. FATHER'S NAMB 
Algie James Conaway 
15. Was Deceased Ever IN U.S. ARMED Foncus? 


(Yea, no, or unknown) t ee slvewar or dates of 
jeervice) 


16. Socia, Security No. 
oné 


4. MOTHER'S MAIDEN NAME 


Sarah M. Thomas 
(7, INFORMANT AND ADDRESS 


900 E.Road 
M eatrice Whittington 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ammediate cause IN seasons 


4 Antecedent cause(s) 
Diseases or conditions, if any, 
givingise to the above cause 
stating the underlying cause fast 


()........ ruptured 


fe) 


..Pulmenary..hemorrhage..(probably..from).. 0... 


INTERVAL BETWEEN 
ONSET A! DEaTa 


te ba 


OvC42 


Ml. UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


telated to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


PLACE (Home, farm, factory, street, 
OF "office bidg., etc.) 


PRIMARY (jor CONTRIBUTING [) 
INJURY 


CAUSE OF DEATH. 


one 
21. EXTERNAL CAUSE WAS ; ] 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 


TIME (Month) (Day) (Year) ([Iour) 
OF Nat while 


HOW DID INJURY OCCUR? 


While at 
INJURY m_ | work Oat work 0 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection (5%, 
obiained by said Autopsy, Inspection or Inquiry, find that said decease 


Inquiry % thereon ond from the evidence 
died on the day stated above, and death in my opinion resulted 


from: natural couses |%, accident 1), suicide |], homicide 1, undetermined _). i 
Peo ll ae Pesce ce we) ADDRESS 502 No. Division Street AT SIGNED 
L Deputy Medical Examiner Salisbur 
23, BURIAL, CREMATION | DATE TIIBREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Senta) 
*Wemoval” 7/15/52 Eagt New Market Cemete East New Market ,Dorch.Co. Md. 
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURY 24. FUNERAL DIRECTOR ac) ie . ADDRESS, 
9-7-5 Wea Po tlonad STEWART FUNERAL Homa 


Y J 


— 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforifiation carefully. The corre 


VS. Al 


MARGIN RESERVED FOR BINDING 


PL 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7998 


CERTIFICATE OF DEATH Reg. Dist. No. SAL. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: FA 


co unarlranenel 


COUNTY Uc Om 1LO MARYLAND STATE we 
LENGTH OF STAY CITY (If oytside 
= this place) OR 


igs (If outside corporate limits, write RURAL} porate limits, write RURAL , and give nearest town) 


and give [5g town) 


TOWN TOWN 
Ais pury BS ow = 
HOSPITAL = STREET me rural give oeation) 
ae ame 
0 on AP Ahenerak Hes prt al es : = 
3. op (Middle) (Last) 4. DATE ey on (Year) 
DECEASED: Te. 
__(Type or Print) fo ber CST er 141079 DEATH: 9 Fok 
“B. SEX: 6. COLOR ere 7. SEN@ER, MARRIED, 8. DATE OF BIRTH: 9. AGE Test dee! fF UNDER 4 e. Tr UNDER 24 HnS, 
a pe wi ‘. Hours | Min. 
RAL ft, vz, z 


LDOU-EB, DIVORCED, Months) Ds 
(Specify) : 2 7 Z 14 yes. | | nee 
10b. IND OF BUS/NESS OF | 11. WIRTHPLACE (State or foreign country): |12. CI 


12, iis _OF WHAT 


16. Socta. Security No.: | 17. INFO! 


MEDICAL CERTIFICATION 
ING TO DEATH 


T S Dechaseo Ever IN U.S. ARMED Forcks? 
(Yes, nb, op-ynk.) | (If ue give war or dates of 
rvice 


1, DISEASES OR CONDITIONS imei 15 


Interval BKetWeen 
Onset And Death 


Se: 


in 


Lp Ot; 
Immediate cause Opts (tte ME 3 as: 
DUE 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


sisline the underlying cause last, a 


‘1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 


related to the disease or conditlon causiny 


19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes No@ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ° vy omiee Bldgs ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (ilour) RUURY OCCURED HOW DID INJ 
While at Not While | 
fNguRY m. | Work () At W 


22. 1 m9 i 19 AAG, 


ted above. 
DATE SIGNED 


'E REC’D B¥’ 


Bg Ae i 


A. eH a | RAL DIREGTO 


® 
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SS ita 
=> 
pe 
Sy 
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5 


VS. A15 8- 


please write the causes of death clearly and legibly. 


, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BaLTIMoRE, 1s |) {) 
CERTIFICATE OF DEATH Reg. Dist. NowiccaRurmrmee 


- PLACE OF D; alas 2, USUAL ri’. (HOME) OF DECE. 


COUNTY MARYLAND STATE coUNTY 
Gry (it Yaa eae Se writs RURAL [LENGTH OF STAY ||, 


au Ri (in aS Ince) fui (It “i ie 60 limits, write RURAL and give neazast towy) 
TOWN i LL v 
HOSPITAL OR aa a (If tural, give loeatio 7) 
INSTITUTION OR 
MEP un'lad Hoh lente | PML Ce 


DECEASED: OF 


. NAME OF (First) (Middle) W (Last) 4, DATE Ces) 55 ode 
(Type or Print) & : DEATH: 


&. SEX: 6. ue OR La Se 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 2. ‘AR | IF UNDER if TNS, 
a . . Montha| Days “Hours | Min, 
W Gpeeity): "Wid, . g/7/i ? i) = | 


l¢a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1%, BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of at lite, INDUSTRY: COUNTRY? WW 


even if retired): Wavy ly - du wh 


13. FATHER’S NAME: 14, MOTHEM'S: ala tat NAME: 


as fies th aes ae 


15, Was Deckasen Ever In U.S, Anmep Forces? 16. Soctat, Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of { 
service) . = { . G. g 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
i outa oe Can da OMA wlin, 


4 t ridatbdinte cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


INTERVAL BETWEEN 
Onset anp DEATH 


1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION y | 20. AUTOPSY? 


Yes) _Nof) 
21. AOCIDENT (Specify) BLACH (Home, farm, factory, strect, (CFEY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


Whiieat Not while 
M. | work{] at work {) 


thatjI aepied the deceased from.... aA as 4), ph to., y 123, 4 le that I last saw the deceased 
alive on. J fAE.[S foenp 19. 2 pai aeR nd that “te OCCUTTED Atv erorres p m., from the eayses and, on the (ol. stated above. 


SIGNATURE as oe y, ihe : DATE Bt 


23, BURIAL, CREMATION Wik lend NAME OF CEMETERY OR CREMATORY anh ION [City, ‘A or hae State) ~ 
MOY. ‘Speeity) + 
a ac BY LOCAL GI fs 2 wigs 24. FUNEIPA, sme sot RES 

E fuer? 4 oe e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5(/(){) 


1. PLACE OF DEATH: 


____ COUNTY Ulectomeed MARYLAND STATE _ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Og (If oufSide corfprate limits, write RURAL and give nearest town) 


OR and give nearest tow in this plac: 
TOWN by ' pier) TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


iacslei PS ee kD isles TOM 
3. NAME OF + Middle) (Last) : | 4. DATE ~ (Mont! (Day) (Year) | 
(Type or Print) Fy W772 ee DEATH: La WW SY 
3. DATE OF BIRTH: 


5. SEX: 6. COLOR OR GLE, MARRI 9. AGE last F UNDER 1 YEAR| iP UNDER 24 HRS. 


Z pee ss pedir DIVORCED, Ju 2 Jo3 bs y is (“| Months | Days | Hours | Min. 


“Ida, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN Or WHAT 
work dane during most of working life, INDUSTRY: e COUNTRY? 


even if dpttred) : > r Yuu less. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: — 
‘AS DECEASED EVER IN U.S.ARMED Forces?| 16. Socra Security No.:| 17. INFORMANT & ADDRESS: 


no, or unk.) | (If Yes, give war or dates of re ‘ 3 
SA fservies) Nas Nae: St $ a tA [rere " Ca 2 


18. MEDICAL CERTIFICATION Interval> Btiweedt 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 7 be a St, ~ 

HOLL 

Immediate cause ( <i eK... ACE | OX. ; 
pué TO \ a7 . 


Antecedent causes (s) heart: id eae. 


eae 
3 4 
Diseases or conditions, if any, (b) A... cee Ba Sh rope 1 ceed ; he gen a 
DUE TO 


please write the causes of death clearly and legibly. 


giving rise to the above cause 
stating the underlying cause last. 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 7 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 


Yes No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
IF While at Not While 
INJURY m, Work [] 


o 
Zz 
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4 “i 19S2rand that Te us “A & 


eg TE SIGNED e 
3 Lech / 2, (P52 


ATION, | DATH THER. LOCATION (Cityown, orfeounty) 7 (State) 
EMOVAL ASbecify) | WA Ui 4 


age is especially important. Physicians: 


pees TW 1¢ Z fos 


he Lf Ge WA. 
DATE REC'D BY LOCAL) REGISTRAR'S SIGNATURE 24. BUNERAL DIRECTO 5 ADDRESS 
REGISTRAR, é 3 g~ VY } 


ad \\ 
ey INC okan a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Supply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


», 
clans: 


cially important. Physi 


is espe 


TE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH USO0] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... LP En 


1. PLACE OF DRATH- 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Wicomico MARYLAND Maryviand Wicomicg 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STA’ CITY (if outside eorporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR 
TOWN Quantico g years TOWN uantic 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR * ADDRESS 
STREET ADDRESS At home - Quantic 
“3. NAME OF or = — (Middle) a a 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Pinkett White | DEATH 7 = a 1952 


7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I If under 24 bra. 
WIDOWE: (VORCED, | Months 3 Hours 
Doe PARED. | About 1873 |About 79 om. | Mommy} Der [= 


ea Us a8 Ma AN ney of poy snd Eb oy Busingss om | 11. BIRTHPLACE (State or foreign country) a CITIteN oF WHat 
ne during mogt, of working life, even if retired) UST R' J yONTRYT. 

q “Eouseeeener ‘At_hone b caltion. Wicomico Co. Md. U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Price Margaret Horsey 


Le Was See, Sites ee ARMED be Sah 16. SoctaL Smcunity No. i INFORMANT AND ADDRESS 
(Yes, no,: inknown; yes, give or dates of 
Tc" loerveel No None eorge EB. Frice, Quantico, Maryland 
18. MEDICAL CERTIFICATION 
InvanvaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oyen ee Drata 


Immediate cause a. Crelratl kit Drkt = ip 5 a2 ey. 


DSI, Antecedentcanne() 0 Bn Attn. 


fiving rise to the above cause 
stating the underlying cauee last 
fe) | 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 0 No 


a. SCCIDENT (Specify) PLACE (Homey ares factory. trent, | (CITY OR TOWN) (COUNTY) @GTATH) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) Whileat Not Whilo | 
INJURY m, | Work 0 At work > 

22. I hereby certify that I attended the deceased from aA 19.2, % Nadya! 19.4.7; that I last saw the deceased 
alive on... fm (aoe 194. and that death occurred atZ.3.0.Absm., m the causes and on the date stated above. 


(Degree or title) 


SIGNATU Cvs y) rae ’ “Ye. Y 


DATE SIGNED 


8-51 


Vv 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct 


rtant. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, 
age is especially impo 


ne sy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sun : 
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